LARGEST 


Wilh 


Buyers Guide 


PAGE 44 


THOMAS F. BARRETT, M.D, (see pages 3 and 20) 


FEBRUARY 


t 


4 Tlews tllagaz ror This Issue 19,000 
| CIRCULATION IN THE FIELD 
PToifll 1DI LU 
. 
— 
— 
— 
4 
y pase 2 
A 
iy 2 rt— p29 
age 


“VARICK” LOTION — The re- 
freshing skin conditioner and 
massage lotion that far sur- 
passes alcohol in therapeutic 


value. 


“HASSETT SAFETY BELTS — 
Allow full freedom of move- 
ment, yet prevent mildly de- 
lirious patients from falling out 


MEDICINE CARD RACKS— For 


orderly storage and use of 
Meinecke Colored Medicine 
Cards — a great time and 


space saver. 


HAEMO - SOL — The original 
labor-saving no-scrub cleaner 
for laboratory glassware, sur- 
gical apparatus and surgical 
instruments. 


DIET CARDS and CARD 
HOLDERS provide easy identi- 
fication since a different color 
is used for every type of diet. 


METAL MEDICINE GLASS 
COVERS—designed with spring 
clips for holding colored medi- 
cine cards, also used as pill 


trays. 


STERILWRAPS — The revolu- 


tionary wrapping technique for 
sterile packs that saves time, 
saves space, and reduces costs. 


MEDICINE TRAY SETS 
These are available in various 
sizes and styles to facilitate 
the proper dispensing of 
medicine. 


of bed. 


These MEINECKE SPECIALTIES 


Symbolize 5@ Years 
of Service to 


AMERICAN HOSPITALS... 


The Meinecke Specialties 
shown here are examples of 
4 continuing leadershj we ar 
pledged to maintain, 
everywhere are finding each 
of these top quality products 
the best answer co the Particu- 
lar need. For full details 
and prices write today, 


MEINECKE & CO., INC. 


225 VARICK Sr. NEW YORK 14, N. y 
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MORTUARY GOWNS - 
made of tough cloth paper 
with full hood attached. — 
Perfection" gowns save linen, 
laundry work and labor. 


Today, as for more than 50 
years, Meinecke continues to 
Pioneer in bringing you new 

for 
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‘VARICK” — The 
drainage bottle 
rack that hooks on 
bed rail and holds 
standard |-gallon 
bottle neatly under 
the bed. 


STERLING’ 
BRUSH DISPENSER 


automatically dis- 
penses han 
brushes, at same 
time insuring max- 
imum sterility, 


1 
making the work of the 
‘staff easier and making the 
| stay of the patient shorter and 
SORES \ 
SISSIES 


The Hausted Manufacturing Company 
Announces a New Sales Policy 


As a business grows, its methods of doing busi- 
ness must grow with it. We have reached a point 
in our own growth where we are making a change 
in our sales program that, we are convinced, will 
enable us to serve our customers better. We have 
decided, therefore, to adopt a policy of direct 
factory to hospital selling. 


Our main interest in adopting this direct-selling 
sales policy is to give every hospital the maximum 
in service at a minimum in price. 


The Hausted line of Wheel Stretchers has be- 
come the quality line in its field—ranging from 
the regular Standard Stretcher to the Multi-pur- 
pose O.B. and Examining Table and the One-Way 
and Two-Way Slide and Tilt Easy-Lifts. In addi- 
tion to our high quality in materials and manu- 
facturing methods we are vitally interested in the 
high quality of use that hospitals receive from our 
stretchers. 


We have found that we can maintain these high 
standards of quality better and even add to them 
when we are in direct contact with our hospital 
customers. Therefore, we will now sell and service 
our customers directly from our factory. We know 
that this will result in real advantages to the 
hospitals now using our equipment and to the hos- 
pitals who will join these hundreds of others that 
have increased their wheel stretcher efficiency 
through the use of the Hausted equipment. 


We urge you to contact us direct at our Medina, 
Ohio main office in regard to future purchases of 
the Hausted wheel stretchers. We can promise 
increased service and increased satisfaction 
through direct contact with our factory-trained 
sales personnel whose manufacturing know-how 
will result in maximum efficiency in your wheel 
stretcher use. 


COMPARE AND YOU’LL AGREE 
THAT HAUSTED STRETCHERS 
GIVE MAXIMUM EFFICIENCY 


The entire MHausted line of multi-purpose 
stretchers is designed to give better patient- 
handling and to decrease personnel costs. One 
nurse does the job of many when you use Hausted 
stretchers. We invite your inquiries about the 


Standard Stretcher, O.B. and Examining Table, 
and Easy Lift Stretcher. 


For Information Contact Us Direct 


THE HAUSTED MANUFACTURING COMPANY 


Medina, Ohio 
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GUARD. AGAINST EXPLOSION HAZARDS 


... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive “lw SEND FOR BULLETIN 9 ORC . . .. illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 2a operating room equipment. 


he 


Clifton 
Revolving 


Howard Instrument Table 


Ferguson Utility Table 3 


Northern 
Irrigator 
Stand 


Dawson Dressing Carriage 


S. BLICKMAN, INC., 5702 Gregory Ave., Weehawken, N. J. New Eroland Branch: 807 Park Square Bldg., Boston 16, Mass. 


CABINETS & OPERATING FOOD HYDROTHERAPY & NUSSERY & PORTABLE 
CASEWORK ROOM CONVEYORS PHYSIOTHERAPY MATERNITY EQUIPMENT : 


You are welcome to our exhibit at National Conference cf A.O.R.N., Booth No. 40, Hotel New Yorker, New York City, February 1-3. 
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@ The main concern of Thomas F. Barrett, M.D., manager of Chicago’s new VA 
Research Hospital, is the patient. He believes research should be directed at 
understanding the patient better and providing better care for him. Dr. Barrett 
has been involved in research since his graduation from Georgetown University 
School of Medicine. After serving his internship and residency at Georgetown 
University and Gallinger Municipal Hospital, Washington, D. C., he became 
clinical instructor in physical diagnosis and assistant in medicine and bacteriology 
at the University of Buffalo. 

In 1942 he entered the Army and became assistant chief of medical service, 
Bushnell General Hospital, Brigham City, Utah. He directed malaria research 
and the malaria center in the same area, and organized and established the reha- 
bilitation program for amputees. Later he was made director of the medical and 
rehabilitation school for the Surgeon General, Lexington, Va. 

Upon leaving the Army, he returned to the University of Buffalo. He joined 
the VA in 1946 as director of the professional division and the dean’s committee 
liaison, San Francisco, and later became clinical professor of medicine, UCLA 
Medical School, and chief of professional services, VA Center, Los Angeles. 

He is the author of numerous articles on his research. In the Army he was in 
one of the original groups working with penicillin, and studied various antimalarial 
drugs. He has done considerable work on the problems of aging, the development 
of technics for using radioisotopes in the diagnosis and treatment of thyroid dis- 
ease, and the use of cortisone and ACTH in the treatment of arthritis. 
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Your surgeons’ 
hands require the 
best protection—DIAL! 


Hexachlorophene in Dial Liquid Antiseptic Soap 
assures faster scrub-ups, greater protection ! 


Here is a superior product that saves time, offers 
greater protection in operating rooms — Dial 
Liquid Antiseptic Soap with Hexachlorophene! 

Tests have shown that the surgeon who uses 
a soap containing Hexachlorophene removes 
in only 3 minutes ten times more skin bacteria 
than he does with a conventional 10-minute 
scrub-up followed by a germicidal rinse! 

Dial Liquid Antiseptic Soap was created by 
Armour to give your surgeons this greater 
safety in a mild soap. Both the 20% and Con- 
centrate Dial contain 5% Hexachlorophene, 
based on soap content—your assurance of truly 
germicidal protection. See that your surgeons 
have the best — Dial Liquid Antiseptic Soap, 
available in 55-gallon drums. 


Use DIAL bar soap for nurses 
ond patients, too! 


Hexachlorophene is available for nurses and patients 
in DIAL’s famous bar soap. DIAL, even though it con- 
tains Hexachlorophene, costs your hospital no more than 
ARMOUR a ordinary soaps. It is available in 4 and 2% - ounce 
sizes, both wrapped and unwrapped, and %4 and 1-ounce 
sizes, unwrapped only. Order DIAL from your Armour 


Armour and Company 1355 W. 3istStreet © Chicago 9, Illinois salesman today! 


4 HOSPITAL TOPICS 


Ld 
[~~ 
= 
= 
> 
\ ‘ 
\ 
WA 
/ \ - 
> 
/ 
| 
/ 
~ 
m 
= 
4 \ 
AY \ 
/ 
/ \ 
| 
i, 


prescription 
pad 


Immunization Products 


Two new products for immunizing 
simultaneously against diphtheria, 
whooping cough, and tetanus are an- 
nounced, The pertussis element of the 
triple immunizing agents is standard- 
ized by the new National Institute of 
Health method, which relies on bio- 
logical assays to measure antigenicity 
rather than on bacterial count. 

The products are: 

1. ‘Tridipigen, Alum Precipitated’ 
(Diphtheria and tetanus tox- 
oids and pertussis vaccine com- 
bined, Alum Precipitated, Lilly), 
which is particularly recom- 
mended when immunization is 
begun 
months. 
‘Tridipigen, Fluid’ (Diphtheria 
and tetanus toxoids and _ per- 
tussis vaccine combined, Fluid, 
Lilly) for immunizing any adult 
or any child six months or older. 


before the age of six 


Both products are suspensions of 
killed Hemophilus pertussis organisms 
together with purified diphtheria and 
tetanus toxoids in physiological saline 
solution. Merthiolate 1:10,000 is added 
as a preservative. 

The new NIH regulations for per- 
tussis vaccine say that a total immu- 
nizing dose shall contain 12 NIH pro- 
tective antigenic units. For all prac- 
tical purposes, the 12 units are equal 
in antigenicity (not count) to not less 
than 90 billion nor more than 9¢ bil- 
lion NIH Reference Standard H. per- 
tussis organisms. 

The new method of standardization 
has been introduced in the hope that 
dosages of pertussis vaccine will be 
given on the basis of antigenicity in- 
stead of bacterial count, making it 
possible to give the minimum dose of 
bacteria necessary to obtain the de- 
sired immunological response. 


Improved Hypnotic Medication 
Ethobral is a triple barbiturate in 
capsule form, each capsule containing 
%4 gr. of sodium secobarbital, '. gr. 
of sodium butabarbital, and 3, gr. of 
phenobarbital. 

As hypnotic, small doses of the 
three barbiturates provide prompt 
action, sustained sleep for six to eight 
hours, and virtual elimination of seda- 
tive hangover. 

The average dose is one capsule (2 
gr.) taken shortly before retiring. The 
drug should not be administered to 
elderly patients suffering with cere- 
bral arteriosclerosis. 
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Ethobral, a Wyeth product, is sup- 
plied in bottles of 100 and 500 cap- 
sules, 


For Obesity in Pregnancy 
A new product specially designed for 
the control of weight during preg- 
nancy has just been introduced by 
Smith, Kline & French Laboratories. 

Called ‘Vi-Dexemin,’ the new prod- 
uct contains the appetite-curbing 
agent, ‘Dexedrine’ Sulfate (dextro- 
amphetamine sulfate, S.K.F.), plus 
protective amounts of essential 10 vi- 
tamins and three minerals. 

This formula was devised to control 
weight during pregnancy, while pro- 


Save 


TIME, 
MONEY, 
TROUBLE 


with 


essential supplements. But, 
also, ‘Vi-Dexemin’ is designed for 
weight reduction in other cases of 
obesity in which the dietary regimen 
might restrict the intake of essential 
nutrients. 


viding 


Each tablet contains 5 mg. of ‘Dexe- 
drine’ Sulfate, plus the following vita- 
mins: Vitamin A, Vitamin D, thiamine 
mononitrate (B'), riboflavin (B*), eal- 
cium pantothenate, pyridoxine hydro- 
chloride (B"), Vitamin B', folie acid, 
ascorbic acid (C), and nicotinamide. It 
also includes protective amounts of 
calcium, iron, and iodine. 

‘Vi-Dexemin’ is available in bottles 
of 100 tablets. 


@ Hospitals everywhere are reporting 
how Kwiksort permanent size markings on 
MATEX and MASSILLON Latex surgeons’ 


Sterilize at 15 Ibs. 
for 15 minutes 
This is one of the money- 
saving hints in the folder, 
“Suggestions to make your 
gloves last longer.”” You'll 
get extra use from gloves 
by adopting the tested pro- 
cedures outlined. Write for 

a free copy. 


MASSILLON @ @ 


gloves help them reduce glove costs. 

Even an untrained assistant can instantly 
sort and pair Kwiksort sizes even when 
gloves are inside out. And Kwiksort mark- 
ings are on for good 
fade or steam off! Obviousiy this is an eco- 
nomic advantage. 


... they won't wear oft, 


THE 


MASSILLON RUBBER 


COMPANY 
OHIO 
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De Puy Economy 
Walker 


This walker enables 
many bedridden pa- 
tients to walk. 
Saves nurse work 
taking patients to 
bathroom. Gives pa- 
tients confidence, 
speeds their recov- 
ery Weighs 4 
pounds, supports 400 
pounds. $12.00 


De Puy Drill Bit Rack 


Holds bits always ready for 
operating room use or for 
sterilization. Each bit size is 
marked ty hole. Heavy 
bottom prevents tipping. 
Saves handl.ng, speeds sur 
gical procedures. Stainless 
steel. $8.00. 


De Puy Screw Rack De Puy Orthopedic Fracture Cart 


Keeps screws sterile, in order, Saves nurses running back and forth for 
ready to use without touch. supplies. Saves doctors waiting. 40° long, 20” 
ing. Simply replace screws wide. Stainless steel top is dropped 3” to keep 
‘used after operation and steri- equipment from rolling off. Swivel casters roll 
lize entire unit. New com easily, quietly. Sturdy construction gives years 
De Puy Mechanical pact stainless steel model. of service. Only $124. 


Bed Jack 


The smallest nurse can lift the : ne 
heaviest patient and bed with These work-savers pay for themselves in nurses’ time saved. They 


this Jack. Rolls on casters where improve service to patients. WRITE FOR FREE circulars on these 
needed. No danger of slipping, ; 
no messy hydraulic fluid leak. 5 items today and our complete Fracture Catalog. 


= 


MANUFACTURING CO., INC. 
WARSAW, INDIANA 
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Control of Shock in Coronary 
Thrombosis 

In a series of 14 patients with myo- 
cardial infarction accompanied by 
severe shock and congestive heart 
failure, six recovered, following intra- 
venous infusions of Levophed (nor-ep- 
inephrine). Chief action of the drug 
was to elevate blood pressures toward 
normal, according to a report in the 
American Journal of Medicine, Sep- 
tember, 1953, by Moyer, Skelton, and 
Mills, of Houston, Tex. 

The pressor agent was administered 
to a total of 44 patients in shock, with 
the blood pressures rising to normal 
levels in 42. In addition to the 14 
cardiac cases, the study included nine 
patients in shock as a result of in- 
fection, six with excessive hypotension 
secondary to medication, and 15 due 
to postoperative reactions. 

All of the 44 patients had failed to 
respond to adequate treatment with 
such measures as fluid replacement 
and blood transfusions. With the ex- 
ception of those with hypotension fol- 
lowing medication, the rest of the pa- 


Li 


A.S.R. BLADE 
(Cross Section) 


tients would have been classified as 
irreversible shock, if a vasopressor 
agent had not been available, accord- 
ing to the authors. 

The pressor response was immedi- 
ate, and the blood pressure was main- 
tained at desired levels. This was ac- 
complished in all but two of the 44 
cases in an average of 23 hours. 

The investigators state that this 
treatment is particularly valuable in 
severe hypotensive states following 
administration of certain drugs to ex- 
cessively sensitive individuals, This is 
probably due to the fact that such a 
response to medication is a peripheral 
vascular collapse reaction and is of 
short duration in most instances. 


Scrub Typhus is Under Control 
in Malaya Fighting 

A report from Kuala Lumpur, Malaya 
indicates that scrub typhus, which 
killed hundreds of troops in the Bur- 
ma campaign during World War II, 
hasn’t claimed a single soldier now 
on active service against Malaya’s 


Communist terrorists. 


evecrronic 


SHARPNESS-METER 


Guarantees SHARPEST ‘‘SHARPS”’ 


Capt. D. H. de T. Reade, military 
information officer on non-tactical 
subjects attached to Headquarters Ma- 
laya in Kuala Lumpur, said the reason 
is the antibiotic chloromycetin, which 
has proved 100 percent effective in 


curing the disease. 

The treatment is stated to be so 
rapidly effective that soldiers gener- 
ally can be back on duty within a 
week. By older methods of treatment, 
they were away two to six months, 
and the mortality was often as high 
as 25 percent. 

Serub typhus is carried by a red 
mite. Troops cannot avoid coming in- 
to contact with the mites, because 
much of their patrolling has to be 
done in cleared forest areas where 
the mites are so often found. 

Once the disease has become estab- 
lished, the drug completely kills the 
fever within 36 hours. It also pro- 
duces a cure in typhoid fever. 

U. S. Army research teams are 
working in collaboration with various 
divisions of the Institute for Medical 
Research in Kuala Lumpur. 

The U. S. Army authorities are 
studying new insecticide repellents, 
and it was recently found by joint re- 
search teams in Malaya and Borneo 
that these also protect man against 
leeches. 


Sharpness of a surgical blade depends upon the 
EDGE-FINENESS. Every blade edge, no mat- 
ter how sharp, has some microscopic thickness 
or width. A.S.R. standards require strict con- 
trol of the EDGE-FINENESS. 


A.S.R. Engineers have developed, over their years of special experience in 
blade making, an exclusive electronic measuring device ...the SHARPNESS- 
METER. These machines are in daily use measuring the CRITICAL 
EDGE-FINENESS of every lot of A.S.R. Surgical Blades. 


SHARPNESS-METER determinations has been firmly established. 


BLADE ‘‘A”’ 
(Cross Section) 


A.S.R. exclusive CRITICAL EDGE-FINENESS 
measurement, plus closely controlled grinding, honing and 


material standards GUARANTEES the SHARPEST, finest 
blades available to the Surgeon. 


No wiping required— BLADES are wrapped in RUST-INHIBITING PAPER. 
ORDER A.S.R. SURGICAL BLADES THROUGH YOUR DEALER 


BLADE ‘‘B” 
(Cross Section) 


380 MADISON AVE. 
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Calendar of Meetings 


FEBRUARY 

1- 3 Association of Operating Room 
Supervisors, Hotel New Yorker, 
New York City 
AHA Mid-Year Conference, Chicago 
National Assn. of Methodist Hos- 
pitals and Homes 
Palmer House, Chicago 


10-12 American Protestant Hospital Assn. 


Palmer House, Chicago 
MARCH 


2- 5 Chicago Medical Society 
Palmer House, Chicago 


22-25 Academy of Genera! Practice 
Cleveland 


22-26 Medical Record Librarian Training 


School, Stoneleigh Hotel, Dallas, Tex, 


26-27 Area Institute for Osteopathic Hos- 
pital Administrators and key people, 


Stoneleigh Hotel, Dallas, Tex. 


29-Apr. | Ohio Hospital Assn. 
Hotel Cleveland, Cleveland 


29-31 Aero Medical Meeting, Hotel Statler, 


Washington, C. 


29-31 New England Hospital Assembly 
Boston 


INTRODUCING ... 


A Modern Portable Fracture Table 


SIMPLICITY ... PORTABILITY .. . ECONOMY 


Virgin Fracture Table 


For Offices 


For Clinics 


For Extra Cast Rooms 
For Small Hospitals 


For Emergency Rooms For Children’s Hospitals 


Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY 


821 75th AVENUE e 


OAKLAND, CALIFORNIA 


Area Institute for Osteopathic Hos- 
pital Administrators and key people, 
President Hotel, Kansas City, Mo. 
Southeastern Hospital Conference 
Atlanta-Biltmore Hotel, Atlanta, Ga. 
lowa Hospital Assn., Savery Hotel, 
Des Moines 

Kentucky Hospital Assn. 

Hotel Seelbach, Louisville 

Assn. of Western Hospitals, Hote! 
Statler, Los Angeles 

American Nurses Assn. 

Conrad Hilton Hotel, Chicago 
Midwest Hospital Assn., Hotel Presi- 
dent, Kansas City 

Carolinas-Virginias Hospital Assn. 
Hotel Roanoke, Roanoke, Va. 


Student American Medical Assn. 
Hotel Sherman, Chicago 

American Psychiatric Assn. 

Kiel Auditorium, St. Louis 

Tri-State Hospital Assembly 
Palmer House, Chicago 

Upper Midwest Hospital Assembly 
Hotels Lowry and St. Paul 

St. Paul, Minn. 

Catholic Hospital Assn., Convention 
Hall, Atlantic City 

Texas Hospital Assn. 

Shamrock Hotel, Houston 

New Jersey Hospital Assn. 
Convention Hali, Atlantic City 
Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


Indiana Hospital Assn., Student 
Union Building, Indiana University 
Medical Center, Indianapolis 
13-17 American Society of Medical Tech- 
nologists, Hotel Delano, Miami Beach 
21-25 American Medical Assn. 
San Francisco 
29-July 2. Physical Therapy Assn. 
Statler Hotel, Los Angeles 
JULY 
12-16 American Osteopathic Assn. 
Royal York Hotel, Toronto, Canada 
19-22 40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 


SEPTEMBER 


6- 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 


7-10 International College of Surgeons 
Palmer House, Chicago 


13-16 American Hospital Assn. 
Navy Pier, Chicago 


OCTOBER 


3-10 World Medical Assn., Rome, Italy 


17-20 Assn. of Military Surgeons 
Hotel Statler, Washington, D. C. 


31-Nov.3 American Osteopathic Hospital 
Assn. Hotel Baker, Dallas, Tex. 
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News Letter 


@ Major deficiencies noted during survey of hospitals by field staff of 
Joint Commission on Accreditation of Hospitals during first 11 months of 
1953 (1,175 hospitals surveyed) were the following: (1) Fire hazards; 

(2) need for improvement in the active supervision of the clinical work 
done in the hospital by a well-organized staff which is self-governing, 
subject to the ultimate authority of the governing body of the hospital; 
(3) need for improvement in the thorough review, analysis, and evaluation 
of the clinical work done in the hospital on at least a monthly basis 
throughout the year; (4) insufficiently recorded essential clinical en- 
tries on the medical records to establish the diagnosis and support the 
treatment; (5) excessively high and unexplained rates for morbidity, 
Caesarean sections, "not justified" removal of "normal tissue" and infant, 
maternal, anesthetic and total mortality in a hospital. 


e Proposed amendment to Hill-Burton Act, in bill introduced by Rep. Charles 
Wolverton (Rep.), chairman of House Commerce Committee, would provide 
mortgage-loan insurance to encourage private capital investment. 


e Better distribution of health personnel and wider distribution of 
small hospitals are needed if nation is to make headway against chronic 
diseases, Chester S. Keefer, M.D., special assistant to Secretary Hobby, 
told New York Academy of Medicine recently. He also urged public health 
officials to concentrate more on family unit instead of on statistics 

of infant care, industrial workers, or categorical diagnoses of tuber- 

culosis, diabetes, and other diseases. 


e Endorsement by President of medical care for servicemen's dependents 
may mean legislation will soon be introduced to provide such care. 


e First four of AMA legislative committee's six regional legislative 
conferences met the last week in January in San Francisco, Denver, 
Dallas, and Atlanta. Meetings have twofold purpose: (1) to explain and 
perfect system for alerting key legislative personnel in states to situa- 
tions requiring immediate contact with members of Congress on national 
legislative affairs, and (2) to discuss in detail background information 
regarding important medical issues pending or coming up in new Congress. 


e Construction of hospital and institutional projects in 1953 was below 
that of 1952, although total construction for 1953 reached a new high, 


according to the Associated General Contractors of America . .. John W. 
Cronin, M.D., chief, division of hospital facilities, U. S. Public Health 
Service, says nation still needs 850,000 hospital beds . .. At end of 


November, 2,164 hospitals, nurses' homes, and health centers had been 
included under Hill-Burton program during its seven-year history. All 
but 119 were in operation or under construction. Total expenditure: 
$1,744,519,106, for 104,136 new hospital beds and 437 health centers, 


plus facilities. 
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announces 


important new aid 
to chest surgery 


THORACIC. THERMOTIC 
DRAINAGE 


Developed to meet rigid standards of chest surgeons, the 
new Gomco No. 766 Thermotic Thoracic Pump provides 
constant, gentle intrapleural suction to re-inflate the lungs 
immediately following operation, and to help maintain 
inflation during the succeeding crucial forty-eight hours. 
Suction is within the established safe range (0 to 25 cm. 
of water) to prevent hemorrhage, yet volume is high 
enough to handle cases where leakage is present. Silent, 
attention-free and completely dependable, the 766 is a 
valuable post-operative aid to the chest surgeon. Operates 
on 115 Volts, 60 Cycle, only. Your dealer will be happy 
to give you any further information you may desire. 
Why not call him or write us? 


GOMCO SURGICAL MANUFACTURING CORP. 


828-H E. FERRY STREET, BUFFALO, NEW YORK 
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Pathologist dictates diagnosis to Catherine Conners, medical sec- 
retary, who dispatches teletype report to physician. Deciphered, 
report reads: Wichita-St. Joseph Hospital (SJ) dispatched to the 
Ulysses, Kan, hospital (UY) on January 7, 1954 (1-7-54) at 9:55 
a.m. the biopsy report for Dr. Jones on his patient, Mrs. Doe. 
Report is 1,234th sent in 1954 (054-1234). Diagnosis is cancer of 
pancreas, and pathologist adds that tumor is spreading. 
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pecialists on 
Call 


Teletype and Telephone Communication 
Systems Put Specialist Services Within 
Easy Reach of Rural Hospitals 


PART |. TELETYPE 
By Edward H. Beales 


Public Relations Director 
Hospitals of Sisters of St. Joseph 
Wichita, Kan. 


A quick, economical, convenient plan which is placing up- 

to-date hospital facilities at the doorsteps of smaller 
institutions is the teletype network established by the 
Sisters of St. Joseph of Wichita, Kan. It links nine of 
their hospitals in Kansas and Colorado. 

This is the first time in the United States that any group 
of hospitals has set up a leased-wire communication sys- 
tem, according to American Telephone and Telegraph Corp. 
records. 

“Tn originating the plan,” explains the Reverend Mother 
Mary Anne, mother-general of the order, “we wanted to 
give our smaller, outlying hospitals immediate access to 
the services of pathologists, radiologists, and others with 
special medical know-how which only a metropolitan area 
like Wichita could support. We realized that exchange of 
information sped by teletype could spell the difference be- 
tween life and death to many patients.” (Continued) 
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Above: Under the microscope, slides prepared from tissue speci- 
mens are studied by the Wichita-St. Joseph Hospital pathologist 
before completing his diagnosis. His report then is quickly trans- 
mitted to the hospital which submitted the specimen. Outlying 


hospitals in the group similarly submit x-ray pictures for reading. 


TELETYPE continued 


Thirty-three-year-old Dr. William J. Reals of Wichita 
conceived the unique communication idea while in military 
service. He saw teletypewriters being used and sensed 
their possibilities in hospital and medical fields. 

Upon his return to civilian life and resumption of his 
duties as pathologist at Wichita-St. Joseph Hospital a year 
ago, Dr. Reals attracted the support of Mother Mary Anne 
and L. E. Stolz, general business director for the Hospitals 
of the Sisters of St. Joseph, in activating his idea. As a 
result, the first hospital teletype network began operating 
on June 24, 1953. 

Wichita is the focal point. Located there are Wichita- 
St. Joseph Hospital, a 360-bed medical facility; the Mother 
House of the Sisters of St. Joseph, and-the central business 
office for the hospital group. Many administrative and 
professional functions are conducted on a centralized basis 
from this point for the other hospitals. 

These hospitals include St. Anthony at Dodge City, Bob 
Wilson Memorial at Ulysses, Pratt County in Pratt, Ellin- 
wood District at Ellinwood, Mercy in Parsons, Mount Car- 
mel at Pittsburg, and St. Mary at Winfield, all in Kansas. 
and St. Joseph Hospital in Del Norte, Colo. They range 
in size from 120 beds at Pittsburg down to 24 at Ulysses. 
The average size, 57 beds, is much too small to support a 
pathologist and a radiologist, even if any were available. 
Nearest to Wichita is Winfield—57 miles. Del Norte, 578 
miles away, is the most distant. 

Previously, more than a week passed before a physician 
in remote Del Norte or Ulysses received pathology reports 
from Wichita. Now the surgeon-to-pathologist-to-surgeon 
sequence requires less than 24 hours. 
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The specimens are sent to Wichita in special containers 
by air mail, special delivery. Dr. Reals’ secretary, Cath- 
erine Conners, teletypes his diagnoses to attending physi- 
cians. Teletype gives both sending and receiving points a 
written record of the pathology findings. The same pro- 
cedure is followed in radiology. 

Medical staffs at member hospitals have greeted this 
new communication method with enthusiasm. “Teletype is 
most satisfactory for receiving reports on pathological 
tissue,” declares Dr. C. V. Black, secretary of the 63-bed 
Pratt County Hospital medical staff. “It makes our service 
about four or five times faster,” adds Dr. F. A. Thorpe, 
staff president. 

Exchange of medical information, although the principal 
reason for installing teletypewriters, no longer takes up 
the bulk cf the eight hours allotted daily (9 a.m. to 5 p.m.) 
for hospital messages. 

Purchasing, accounting, legal affairs, public relations, 
and other administrative matters are supervised for the 
Hospitals of the Sisters of St. Joseph by a staff of six 
young specialists in their central business office. (See 
cover story in December, 1953, HOSPITAL TOPICS.) 
Teletype expedites solutions to many hospital problems 
confronting the staff, as detailed “conversations” are 
possible. 

“It has helped us immeasurably to keep in touch with 
our hospitals,’ says Mr. Stolz. 

The network is effective in emergencies. Rush orders 
for blood plasma, hard-to-get medicines, and supplies have 
been received by hospitals hundreds of miles from Wichita 
within a few hours after requests had been filed. 


Above: Important business — hospital purchasing and advice on 
administrative affairs — is transacted over the teletype network. In 
the central business office Mother Mary Anne (center) and L. E. 
Stolz (left) study a question posed by a member-hospital. Lorretta 
Gardner stands by to teletype their answer. 
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Above: Key hospital in the unique network is 360-bed Wichita-St. 
Joseph. The staff pathologist and radiologist there diagnose tissue 
specimens and x-ray pictures submitted by doctors at the smaller 
hospitals. The time lapse in the surgeon-pathologist-surgeon cycle 
has been cut to a matter of hours. 


Room reservations at Wichita hospitals for patients 
being transferred from rural communities have been made 
by teletype in much the same manner as hotel chains em- 
ploy this communication device. 

When a tricky, uncommon blood transfusion was needed 
to save a patient’s life during an operation at Pratt County 
Hospital, Sister M. Etheldreda, the hospital administrator, 
sought medical advice from Wichita. A physician at 
Wichita-St. Joseph Hospital teletyped instructions for 
crossmatching a rare type of blood. 

The teletype system is neither complicated nor expen- 
sive, according to Mr. Stolz. “For a fixed monthly rate of 
about $100,” he explains, “an individual hospital has in- 
stantaneous contact with all others and with our central 
business office. In eight months of operation, the sharp 
reduction of long distance telephone calls, telegrams, and 
letters has offset installation costs. Some outlying hos- 
pitals actually have realized increased revenue because 
speedy x-ray and pathology service has stimulated greater 
use of their laboratory facilities.” 


In appearance and operation a teletypewriter is similar 
to an ordinary typewriter. The operation of one machine, 
however, instantly and accurately reproduces the printed 
message on any other teletypewriter to which it is con- 
nected. 

Two types of service are available to hospitals. The 
Sisters of St. Joseph have a private leased-wire. No re- 
striction is made on the number of messages sent. Uses 
for the system have grown to such proportions that on 
some days the machines are pressed into service almost 
every minute. 

An alternative is Teletype Exchange Service (TWX). 
Under this arrangement, the hospital may pay for each 
message transmitted, just as a charge for a long distance 
telephone call or a telegram is made. This basis may be 
preferred by hospitals having only limited use for teletype. 

A telephone coiapany strike last summer proved the net- 
work’s worth. While other businesses were inconvenienced 
by lack of inter-city telephone contact, the hospital group 
enjoyed uninterrupted communication. 

The reaction of Mother M. Baptista, former mother- 
general of the Sisters of St. Joseph and now administrator, 
Mercy Hospital, Parsons, Kan., is typical. “It is true that 
sometimes there are delays and errors in our messages,” 
she says, “but gradually we are growing up in our teletype 
experience, and we hope to be 100 percent perfect soon.” 


Bob Wilson Memorial Hospital in Ulysses, is located in the 
heart of the Southwest Kansas natural gas fields, far re- 
moved from well-used travel routes. The 24-bed hospital, 


too small to support diagnostic staffs and facilities, now 
enjoys immediate access to the professional departments 
of a large hospital through teletype. 
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‘Above: The first rural-to-city transmission of heart signals originated 
from the Ainsworth Clinic, Ainsworth, Neb. Shown in the clinic 
immediately befcze the experiment are, |. to r.: Walter C. Rahm; Ed 
Harris, manager, Ainsworth Divisior. Northwestern Bell Televhone 


SPECIALISTS ON CALL 
PART Il TELEPHONE 


RANSMISSION of brain and heart waves over tele- 
phone lines may soon bring to rural hospitals in 
Nebraska the advantages of rapid consultation with big- 
city specialists, thanks to the ingenuity of scientists at the 
University of Nebraska College of Medicine in Omaha. 

A versatile mechanism developed by Research Assistant 
Professor Walter Rahm, Jr., and Drs. F. Lowell Dunn and 
John Barmore of the university’s cardiovascular labora- 
tory is the link enabling quick interchange of information 
between rural hospitals and the university medical center. 

Results of experiments thus far are so satisfactory that 
the university scientists are considering the possibility 
of establishing a statewide service that would feed electro- 
cardiograms into the university medical center from rural 
areas where mail service only is available, 

Such a service would enable a trained operator in Alli- 
ance, Neb., for instance, to send a cardiogram via tele- 
phone to University Hospital, where a specialist would 
interpret the cardiogram and provide expert consultation 
service back to Alliance within the hour. 

Instead of days or even weeks of mail correspondence, 


By Tom Coleman, Director of Public Relations, University of Nebraska College of Medicine, Omaha, Neb. 


Co.; |. M. Ellesiad, transmission engineer, Northwestern Bell 
Telephone Co.; Dr. John Barmore, College of Medicine; Dr, D. W. 
Lear, Ainsworth Clinic: and Peter Rahm, patient, on the set. Service 


between these points is to be set up on permanent experimental basis. 


telephone transmission would enable the specialist to 
gather additional data immediately, as though he were 
at the patient’s bedside. Maintenance of a full-time spe- 
cialist within the laboratory could possibly reduce the 
time involved between reception of data to return of con- 
sultation from an hour to only minutes. 

More than 50 long distance transmissions of heart 
signals have been made successfully over distances vary- 
ing from 74 miles to more than 3,000 miles, without loss 
of fidelity, since the first experimental transmission was 
made over local wires in June, 1952. One of the most 
recent transmissions was over a rural circuit from Ains- 
worth, Neb., to the medical center in Omaha. Steps are 
under way to establish such service between Ainsworth 
and Omaha on a permanent experimental basis. 

Several months ago the university staff made the first 
successful transmission of brain waves over telephone 
lines. Professor Rahm called this new phase of research 
“the logical extension of our experimental work in trans- 
mitting heart signals over long distances.” 

What can this research mean to the 10,000,000 sufferers 


HOSPITAL TOPICS 


\ 
: 
| 
14 
= 
5 


from heart and related diseases? A physician with a 
heart patient in any area of the state could transport 
his patient only a short distance to a transmitting station, 
place a long distance call to the medical center specialist, 
run an electrocardiogram over the line, provide additional 
oral data, and receive a complete consultation in less time 
than it would take him to get ready for a trip across the 
state. 

Wear and tear on patients from traveling great dis- 
tances, slow mail consultation of days or weeks duration, 
and other factors that now impede treatment of heart 
patients would be eliminated. Consultation from eminent 
heart specialists would be as close as the nearest phone 
with attached transmitter, another successful mechanism 
developed by Rahm, Dunn, and Barmore. 

The machine which transmits and receives the heart 
and brain waves originally was called the “automatic 
recording electrocardiograph monitor’ and was used ex- 
clusively for observing electrocardiograms and recording 
them on standard magnetic tape. The idea for the machine 
was conceived several years ago by Dr. Dunn, director of 


Above: Notes on surgical procedures are made on the electro- 
cardiograph monitor outside the surgery suite by Dr. John Barmore, 
anesthesiologist. His comments are being recorded simultaneously 
with the heart beats of the patient on the operating table. 
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Below: Professor Rahm adjusts the monitor for the first transmission 
of brain waves from the cardiovascular laboratory. Jesse Crump, 
research engineer, wears a hat fitted with special electrodes to 
pick up brain waves for transmission over standard telephone lines. 


the cardiovascular laboratory, and Professor Rahm. Re- 
search men had sought for many years to record heart 
signals on tape, but they had been unsuccessful because 
the low frequency of heart signals would not “take” on 
standard magnetic tapes. 

While searching for a method, Rahm read the writings 
of an English scientist, Molyneux, who had developed a 
method for changing low frequency (AM) energy into 
FM tones of suitable frequency for recording on tapes. 
Adapting Molyneux’s work to their own, the Nebraska 
staff met with immediate success, which put them far 
ahead of other researchers throughout the world in the 
recording and transmission of electrocardiograms. 

An additional important use of the machine is as a 
safeguard to patients during surgery. A monitor, installed 
in the surgery suite at University Hospital, enables the 
anesthesiologist, Dr. Barmore, to keep an up-to-the-minute 
account of a patient’s heart during surgery. Electrodes 
fastened to the patient keep a continuous pattern of heart 
tracings running across the face of the monitor’s cathode 
ray tube, making it possible for the anesthesiologist to 
keep a check on his patient while he is moving around 
and attending to other duties. 


(Continued on next page) 
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TELEPHONE continued 


The machine does not replace the stethoscope or other 
tools usually used to read a patient’s pulse, blood pressure, 
or other conditions. It gives vital information beyond that 
offered by the other equipment. 

The monitor, which has been used during hundreds of 
operations by Dr. Barmore and his staff, has been ac- 
cepted by surgical personnel as an excellent safety de- 
vice, particularly for patients undergoing chest opera- 
tions or heart surgery, or for patients with heart trouble 
who must have surgery. Such questions as “Does the 
patient have enough oxygen?” “How is this drug or an- 
esthetic affecting him?” or “How do surgical procedures 
in this particular area of a body affect the heart?” and 
many others are answered second by second on the moni- 
tor. In many instances the machine has prevented use of 
a certain drug or halted further work in a certain area 
which might cripple or kill the surgical patient. 

A unique feature of Nebraska’s monitor is its facility 
for recording heart tracings on standard magnetic tape. 
While heart tracings are running across the cathode ray 
tube for the anesthesiologist’s convenience, they are simul- 
taneously being recorded on tapes, which provide perma- 
nent material for research, teaching, and, above all, a 
library of electrocardiograms that could lead to vital 
changes in surgical or anesthetic procedures of the future. 
In other words, if Dr. Barmore finds from 100 of these 
tapes that a certain drug causes extreme heart disturb- 
ances during certain types of surgery, a safer substitute 
will be used in future operations of this type, These 
same tapes might cause a surgeon to change his approach 
to insure safety during an operation. A microphone at- 
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tachment allows surgeon or anesthesiologist to add any 
words desired on certain tapes. 

Prior to this cathode ray setup in modern surgery suites, 
there was no quick way of checking a patient’s heart 
condition when it started to become irregular during an 
operation. The use of electrocardiograph required too much 
paper and attention if the patient’s heart was to be 
watched long periods of time. The advent of cathode ray 
tubes (around 1946-47) made it possible for researchers 
like those at the University of Nebraska to adapt another 
scientific creation to the saving of patients’ lives in hos- 
pitals. 

University Hospital currently is being wired by the 
staff so that a patient on any ward can have his heart 
automatically recorded at specified intervals day and night. 
The wires are connected to the cardiovascular laboratory’s 
monitor and will be turned on every hour or half-hour as 
desired by the attending physician to take the patient’s 
electrocardiogram, A doctor can follow the patient’s course 
through the night by reading accumulated cardiograms on 
his morning visit to the hospital. 

The Nebraska scientists foresee still further uses for 
their machine. Professor Rahm explains, “As we developed 
our equipment, it was natural to discover its potentiali- 
ties and versatility and adapt it to other fields. In fact, 
I would say that we have not as yet exhausted all of the 
future possibilities of this machine.” 

These men look forward to the day when a family phy- 
sician in an isolated area, with no medical specialists, 
will have a portable sending set available and will be able 
with it to handle many of his heart, brain, and other 
special problems merely by dialing long distance. 
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New officers of the American Academy of Dermatology and 
Syphilology are (!. to r.): John F, Madden, M.D., director, depart- 
ment of dermatology and syphilology, Ancker Hospital, St. Paul, 
Minn., vice-president; Fred D. Weidman, M.D., emeritus professor of 
research in dermatology and mycology, University of Pennsylvania 
School of Medicine, Philadelphia, president; Michael H. Ebert, 


M.D., Chicago, outgoing president; John E. Rauschkolb, M.D., 
assistant clinical professor of dermatology and syphilology, Western 
Reserve School of Medicine, Cleveland, secretary-treasurer (re- 
elected); and James R. Webster, M.D., professor of dermatology, 
Northwestern University Medical School, Chicago, assistant secre- 
tary-treasurer (re-elected). 


American Academy of Dermatology 
Holds 12th Annual Meeting 


@ The American Academy of Derma- 
tology and Syphilology held its twelfth 
annual meeting in Chicago recently. 
Abstracts of some of the papers are 
presented here in TOPICS’ report. 


‘Overtreatment’ Method 
Succeeds in Stopping 

Early Syphilis 

Ben Kanee, M.D., Former Consulting 
Syphilologist, and A. John Nelson, 
M.D., Director of Venereal Disease 
Control, Provincial Board of Health 
of British Columbia, Canada—In 1949 
we started “overtreating” venereal 
disease cases with penicillin to abort 
syphilis. The overtreatment started 
with gonorrhea, About three percent 
of patients with gonorrhea acquire 
syphilis at the same time. We treated 
gonorrhea patients for syphilis by 
administering more than the normal 
dose of penicillin used in a case of 
gonorrhea. 

Because signs of gonorrhea appear 
before signs of syphilis, the overtreat- 
ment stops syphilis in its early stages, 
before the first signs appear. In a 
detailed study of more than 400 cases, 
not one case of syphilis was found 
after follow-up tests. In December, 
1951, we began using the overtreat- 
ment method in other venereal dis- 
eases, with the same favorable results. 

The treatment of syphilis is largely 
solved. The marked decline in the in- 
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cidence of early infectious syphilis 
since ‘he advent of penicillin therapy 
has resulted in a lack of interest in 
syphilis both at the teaching and epi- 
demiological levels. We need to spend 
some time now in hunting down elu- 
sive, still existent cases of syphilis. 


TP! Tests Help Detect Fake 
Positive Syphilis Test Results 

J. Lowry Miller, M.D., Associate Clin- 
ical Professor of Dermatology, Colum- 


bia University, New York City— 
Treponemal immobilization tests have 
practical value in separating those 
who have positive reactions from 
standard serological tests for syphilis 
and yet do not have syphilis, from 
those who have contracted syphilis 
and show positive reactions. 


The widespread use of the standard 
serologic tests for syphilis (STS) and 
the known occurrence of a sizeable 
number of biologically false positive 
STS have created a major problem in 
diagnosis. 

The concept of the significance of 
positive STS reactions in the absence 
of signs or history of signs of syphi- 
lis must be revised in the light of 
evidence gained from the results of 
the TPI test. 

On the other hand, great as its 
value is as a diagnostic test, the TPI 
test cannot be used as a guide to 
treatment, No amount of treatment 


will apparently alter the TPI test in 
syphilitics who were not adequately 
treated early in their infections. How- 
ever, the standard serological tests 
have a tendency to become negative in 
response to treatment, indicating 
progress. 

The TPI test is the only practical 
procedure available for separating the 
group of false positive reactors from 
latent (inactive and hidden) syphilit- 
ics. We found many examples of error 
in both directions. Here the TPI is of 
inestimable value both in curbing the 
tendency to diagnose false positive re- 
actors too easily and in preventing 
the psychic trauma produced by the 
erroneous diagnosis of syphilis. 

In studying the relationship with 
acute lupus erythematosus, we noted 
that the standard serologic tests rep- 
resent biologically false positive reac- 
tions in a high percentage of cases. 
We observed that an unknown factor, 
or factors, in the serum from cases of 
acute lupus erythematosus use more 
of the added complement in the TPI 
tests than with specimens from other 
diseases. 

Some patients with persistent posi- 
tive STS test reactions have devel- 
oped vague signs and symptoms, and 
later have shown systemic diseases 
such as acute disseminated lupus ery- 
thematosus. The TPI test was nega- 
tive, and thus the STS positive reac- 

(Continued on page 19) 
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You can cut syringe costs at least J 
of five hospitals with a combined bed capacity 
of 1774 patients, use of B-D MULTIFIT Syringes 


reduced syringe costs an average of 55%! 


HERE'S HOW B-D MULTIFIT SYRINGES MAKE SUCH SAVINGS POSSIBLE: 


Lower RATE of Replacement Lower COST of Replacement 
—the clear glass barrel virtually eliminates loss —in case of breakage, you lose only the broken 


from friction and erosion. part—the unbroken part remains in use. 


B-D MULTIFIT Syringes provide time savings, too—ease and speed of 


assembly cut handling time, free personnel for other tasks. 


BECTON, DICKINSON AND COMPANY RUTHERFORD, N. J. 


B-DANOMULTIFIT. T.M. REG. U.S. PAT. OFF. 


HOSPITAL TOPICS 


A> 
| 
al 
| 
¥ 
| 
very barr 
= 
} 
~ 


DERMATOLOGY continued 


tion was false. A case like this has 
caused us to group a number of pa- 
tients under possible future systemic 
diseases. These patients have false 
positive reactions and vague symp- 
toms. We are studying this group 
thoroughly. One such case already ap- 
pears to be eventuating into multiple 
sclerosis. 


Antibiotics Valuable Supplement 
To Present Acne Therapy 


Harry M. Robinson, Jr., M.D., Asso- 
ciate Professor of Dermatology and 
Syphilology, University of Maryland 
School of Medicine, Baltimore—<Anti- 
biotiecs are valuable as supplementary 
therapy in the management of acne, 
but do not replace standard methods 
of treatment. 

In surveys conducted at the Univer- 
sity of Maryland hospitai, these drugs 
were given orally and locally to 363 
individuals with acneform eruptions. 

Persons receiving the antibiotics 
test were divided into three groups: 
acne vulgaris, acne conglobata, and 
acne rosacea. During the test time, 
they received only antibiotic therapy. 

Seventy-two patients received local 
treatment with various antibiotic oint- 
ments. Such therapy of acne vulgaris 
produced temporary improvement in 
only a very small percentage of the 
patients. 

The possibility of producing ac- 
quired contact sensitivity to these 
drugs by long-continued local applica- 
tion is a major contraindication to 
such therapy, particularly since the 
results of such treatment of acne are 
generally unsatisfactory. 

In another test, 18 acne patients 
were treated with intramuscular in- 
jections of procaine penicillin oil, each 
person receiving 300,000 units daily 
for 10 days, and then for four weeks, 
a maintenance dose of 300,000 units a 
week. Improvement was not noted in 
any of the patients, and this method 
of treatment was discontinued. 

Aureomycin was used in treating 43 
patients. Three patients with acne 
vulgaris and three with acne conglo- 
bata showed complete involution of 
the lesions. One patient with acne 
conglobata showed partial improve- 
ment. All three types of acne patients 
showed temporary improvement. Many 
patients retained a satisfactory result 
as long as the medication was contin- 
ued, but as soon as antibiotic therapy 
was stopped the lesions recurred. 

Of 93 patients treated with terra- 
mycin, six with acne vulgaris and five 
with acne conglobata showed complete 
involution of the lesions. Fight per- 
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Clyde L. Cummer, M.D. (center), Cleveland, displays tribute presented to him 
by the organization, in recognition of his services as a past president and former 


treasurer and as director of technical exhibits. 
Michael H. Ebert, M.D., retiring president 


M.D., Cleveland, secretary-treasurer. 
of the academy, is at the right. 


sons with acne vulgaris and t’vo with 
acne conglobata showed partial im- 
provement. Sixty 
temporary improvement, but when the 
drug was discontinued the lesions re- 
curred. 

From the standpoint of satisfactory 
results and the lack of serious adverse 
reactions, terramycin and aureomycin 
are the drugs of first choice. 

The broad spectrum antibiotics 
have a definite place in the treatment 
of acne vulgaris and acne conglobata. 
Because long-continued administration 


patients showed 


of these drugs is necessary to obtain 
and maintain a_ satisfactory result, 
extreme caution must be observed to 
avoid serious adverse reactions. 


Cortisone, ACTH Prove 

Helpful in Pemphigus 

Herman Beerman, M.D., Chairman, 
Department of Dermatology, Univer- 
sity of Pennsylvania, Philadelphia— 
Cortisone and ACTH are benefiting 
patients with benign and malignant 
types of pemphigus, a serious but not 
very common disease. 

The patients are not cured, but 
many are definitely benefited so that 
it is possible to treat some of them on 
an ambulatory basis or on a general 
ward. From results in 12 cases treated 
at the University of Pennsylvania, in- 
cluding four critically ill when ad- 
mitted, it appears that cortisone is 
less effective than ACTH and that 
large doses of ACTH are needed. 


At ieft is John E. Rauschkolb, 


Birthmarks Need Watching 


James Bairett Brown, M.D., Professor 
of Clinical Surgery, Washington Uni- 
versity Medical School, St. Louis 

The use of terms like “birthmark” 
or “strawberry mark” for hemangio- 
mas may lend false security in what 
has been observed repeatedly to be a 
potentially dangerous situation. 

The arterial hemangioma may occu 
anywhere on the body as a bright red 
area, usually raised from the surface, 
and may be multiple. 

The red area may be only part of 
the tumor, which may extend out be- 
neath the skin around the more notice- 
able red portion. The usual history 
given is that a small bright red spot 
was noticed soon after birth which 
increased in size. Rate of growth 
varies, but it may be rapid enough 
to destroy a feature in a short time. 
Decision on the time for treatment has 
often been postponed in hopes that 
the tumor would control itself. 

Complicated reconstruction and ra- 
diation lesions might be avoided by 
the use of prompt irradiation therapy 
of minimal dosage and repairing de- 
fects in features left after control of 
the lesions. 

A small unit dosage of one tenth 
millicurie of gold radon seeds may be 
used. The seeds are placed in the tu- 
mor area, and the dosage may be 
repeated. In some cases even smaller 
doses are recommended. 

(Continued on page 66) 
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Above: Dr. Barrett (back to camera) takes Chicago Hospital 
Council members on pre-opening tour of hospital. Note continuous 


UST behind Northwestern University’s Medical School 

and Wesley and Passavant Memorial Hospitals in 
Chicago is a $17,000,000 building which may well become 
one of the leading research and teaching centers in the 
Midwest. 

It is the 516-bed VA Research Hospital, which accepted 
its first patients December 7 and was officially dedicated 
January 17. Although the hospital is designed as a re- 
search center, it will accept all types of general medical 
and surgical cases, and will admit veteran patients both 
directly and on referral from other VA hospitals. 

Research to be conducted in the hospital will deal with 
cancer, tissue research, use of radioisotopes in diagnosis 


Below, left: Wilma Jean Dungan, R.N., assistant supervisor, central 
service, at special intercom between surgery and central service. 
At left in picture is “clean'’ dumbwaiter to surgery. Not shown 


... on Thomas F. Barrett, M.D. 
Manager 
VA Research Hospital 
Chicago 


center neon lighting fixtures, providing good lighting with easy 
maintenance. HOSPITAL TOPICS photos. 


and treatment, vascular transplant or graft, cardiac sur- 
gery, cardiac and pulmonary function, studies of diseases 
affecting the heart and lungs, diseases of metabolism, and 
degenerative diseases. Specific studies will be made in 
many fields. 

“Our research will cover all areas from basic cell 
studies to the total patient,” says Thomas F. Barrett, M.D., 
manager, who comes to his important position with a long 
background in clinical research. (See biography on page 3) 

As an example of the hospital’s two-fold function—re- 
search and medical care—Dr. Barrett described the typical 
procedure for analysis of a patient’s blood sample. The 
sample would be divided—part of it going for routine 


is dumbwaiter from surgery, for ‘‘dirty'’ supplies. Autoclave room 

is in background. Supplies are easily moved from autoclaves to 

counter to dumbwaiter. Edith M. Bryant (r.) aide, marks supplies. 
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Right: Cruciform design saves time and steps for personnel. All 
service facilities on patient floors are in center area. On O.R. floor 
nurses’ work room is in this convenient location. 


analysis and determination of cholesterol level, and the 
other part going to the research laboratories for deter- 
mination of the size of the cholesterol molecules. 

Research laboratories are so arranged that those with 
related functions are close to one another. Taking a quick 
tour, one might walk from biochemistry into biophysics 
and on to bacteriology, physiology, pharmacology, steroid 
chemistry, analytic chemistry, experimental pathology, and 
oncology. 

One wing is occupied by the radioisotope laboratory. 
For the safeguard of hospital personnel and patients, 
radioactive materials are sent from the laboratory floor 
to treatment floor by a special dumbwaiter. 

A million-volt x-ray machine (already installed) and a 
cobalt bomb (on order) will be in the structure’s sub- 
basement. Hospital officials have decided to wait on instal- 
lation of a betatron, in the belief that the citatron or 
other improved equipment may be available, 

Because extensive animal experimentation will be con- 
ducted, the hospital contains three animal surgery rooms, 
which, when equipped, will look very much like standard 
operating rooms. 


Above: David Kinzer (r.), Chicago Hospital Council, inspects 
hospital's million-volt x-ray as Dr. Barrett answers questions of 
touring administrators. 


One of the most modern and conveniently arranged 
operating suites in the country occupies the hospital’s third 
floor. The 10 major operating rooms are laid out surround- 
ing the nurses’ work room. The work room has entrances 
into three of the rooms and the instrument room, and 
entrances to the other seven O.R.’s are just across the hall. 
This arrangement is expected to save much time and many 
steps for O.R. nurses. 

Another timesaver is the special dumbwaiter which 
connects the O.R. with the central service department, 
enabling rapid transmission of supplies between these two 
departments, 

Scrub-up sinks are placed in a row along the hall across 
from the O.R. entrances. Each O.R. has its own induction 
room or anesthesia preparation room adjacent to it. The 
feeling of hospital officials is that both patients and staff 
will be less harassed under this arrangement than with 
that utilizing a central induction station. 

Floors in the suite are doubly safe. They are of terrazzo 
with conductive material, and 2 x 4 inch grids have been 


added for additional protection. 

Patient floors also are designed for saving time and 
steps. Facilities—such as the floor kitchen, a conference 
room, the central service dumbwaiter—are in the central 
area, equally accessible from both wings. 

One of the hospital’s important functions will be teach- 
ing. Television equipment will be installed in the operating 
room suite, so that Northwestern medical students can 
observe surgery. Receivers will be set up in the hospital’s 
assembly room, one floor above, which will seat 200 to 300 
persons. 

If present plans are carried out, four different opera- 
tions may be televised at once, so that a student may 
select the particular type of surgery in which he is 
interested. Because the TV equipment is to be installed, 
viewing areas have been eliminated from the O.R. suite. 


Below: Naomi Goerss, R.N., pulls patient chart from convenient 
mobile chart holder at nurses’ station. The cart, which holds 44 
charts, may be wheeled from room to room for convenient consulta- 
tion by doctors and nurses. 
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Here, truly, is the most functionally 
designed of all floor lamps. A full three 
years of research preceded its introduction. 


Three years in which to incorporate 


every convenience feature. 


Three years in which to eliminate the shortcomings 


of previous patient room lamps. 
Note its many important advantages 
for which you pay no premium at all. 


Simple turn of shade 
provides effective spot light 
for close examinations 


Switches and outlet 
at convenient mattress level. 
Easily seen and reached 


the Tomac Floor Lamp Outstanding Features from Shade to 


® Perfectly balanced design withstands tipping. 
Lamp remains upright despite unusually 
heavy jolts and jars. 


@ Unique construction and design minimizes 
possibility of damage or need for repairs. 
No moving wires in lamp head to wear, 
break or cause short circuits. 


@ Lamp can be completely disassembled 
without special tools. Every part cataloged and 
stocked for prompt replacement. 


@ Heat-proof shade cannot burn patient or attendant. 
@ Indirect lighting is scientifically correct 


for eye-resting comfort. Shade is permanently 
adjusted for proper reading illumination. 


@ Electrical outlet at convenient mattress level for 
radio, electric razor and other accessories. 
Outlet safeguarded against liquids. 


Nite-lite in base reflects 
light parallel to floor. 

No patient disturbance 


Available in Silvermist, Dove Green, 
Bayou Green, Brown and Dusty Rose 
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an entirely different slant 


on antisepsis 


Bactericidal—and more! An antiseptic must also 
penetrate and diffuse to provide full and pro- 
longed germicidal effect. Zephiran chloride is 
outstanding for its spreading and wetting prop- 
erties—effectively reducing surface tension. 
Its dispersive power contributes to the reliability 
of Zephiran chloride as a gram-negative and 
gram-positive bactericidal antiseptic. 


Supplied as: 
Aqueous Solution 1:1000, bottles of 8 oz. and 1 US. hy 
gallon. 
Tincture 1:1000, tinted and stainless, bottles of 8 oz. and WINTHROP 
1 U.S. gallon. 
Concentrated Aqueous Solution 12.8%, bottles of 4 oz. 
and 1 U.S. gallon (1 oz. = 1 U.S. gallon 1:1000 solution), -_— 
must be diluted. + 


for antisepsis with Jinesse / R A / 
chloride 


Zephiran, trademark reg. U.S. & Canada, 
brand of benzalkonium chloride (refined) Winthrop-Stearns Inc. * New York 18, N. Y. » Windsor, Ont. 
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Others Do It” 


There are thousands of worthwhile ideas adopted by 
hospitals each year which save untold dollars 

and which reduce cost of patient care. As announced 
in our September issue (see it for full details), 


HOSPITAL TOPICS will pay $10 for each idea published in this column. Simply write 


your idea enclosing a rough sketch or photograph 
if necessary, and mail to ‘How Others Do It’’ Editor, 
Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


Quick Method for Collecting Blood Specimens Devised 


e@ We have developed a quick, easy method for collecting 
many blood specimens for serologic tests. One individual 
(physician, nurse, or technician) to make the venipunc- 
tures and one aide to handle the specimen tubes can set 
up and take large numbers of specimens in a few minutes. 
This method has been used for nine years at our hospital. 

Regular hospital equipment is used except for the special 
stool, Figure II. Other stools may be substituted or 
altered to have the slanting end as needed. 

About 15 minutes previous to the scheduled time of 
collecting blood specimens, the nurse who sets up, places 
the articles on the stretcher in numerical order as shown 
in Figure 1. The set up is made in any convenient loca- 
tion, possibly the Central Sterile Supply. After the set- 
up, the syringes should be covered with a sterile towel 


the stretcher wheeled to the designated place where swivel 
locking device is set to render the stretcher immovable. 

The location should place the stool, No. 3 in Figure 1, be- 
neath a good light. 

There is no waiting for the patient. As each patient 
extends his arm over the towel-covered stool he gives his 
name to the aide handling the specimen tubes on his right. 
If requisition forms are used he presents the aide the 
proper form. 

While the venipuncture is taking place the aide has 
the correct tube ready to receive the blood specimen. Since 
the patients are standing single file and each sees only 
the patient in front of him, everyone is ready with sleeve 
up and arm extended. The patient also sees how to make 
pressure over the puncture area with a dry sterile sponge 


Figure | 


Articles necessary for the setup (see below) include: 
1. Stretcher, mattress removed. 

2. Small sheet over stretcher. 

3. White painted stool-se? on end as shown. 

4 


. Catheter tray, 19 x 4 x 2 inches with folded towel in bottom. 

5. Specimen tubes, label attached to each tube with a rubber 
band in such a manner that the full name of the patient is legible. 
Note the collected specimens slanting to the left and unfilled tubes 
slanting opposite. The laboratory appreciates the coagulation of 
blood in this slanting position. 

6. Hand towel covers upper end of stool, to be changed as 
necessary by taking a towel from extra hand towels. 

7, and 8. Tourniquet and dry sterile sponges. Notice that place- 


HAND TOWEL 


TOURNIQUET 


CATHETER 


ment renders both readily available. 

9. Sterile towel beneath syringes. 

10. Sterile syringes, size 10 cc, withi No. 22 gauge one-inch length 
needles, assembled with syringe markings and needle bevel upward, 
constriction tubes over needles. Size and the number of syringes 
and needles are optional. 

11. Table and contents may be carried on the blanket shelf of 
the stretcher. This table can be omitted by placing the wash basin 
and the towels between the stool and catheter tray, but this places 
the used syringes in view of the patient. 

12. Wash basin containing water and detergent such as Tide for 
used syringes. 

13. Extra hand towels. 


STERILE 
STERILE TOWELS 


SYRINGES 


SMALL 
[ 


STOOL 


EXTRA 
HAND 


SPONGES 


STRETCHER 
(MATTRESS REMOVED) 
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POSITION OF ARM EXTENDED OVER STOOL 


Figure 


DIMENSIONS OF STOOL 


|04- 


by flexing his arm sharply.* This certainly cuts down 
the time-consuming procedure of instructing and reassur- 
ing the patient. The patient’s extended arm presents a 
taut skin, and as soon as the tourniquet is applied a 
distended vein appears. There is no difficulty locating the 
vein and the entire procedure is over quickly. 

At one of our recent blood collections the time neces- 

sary for collecting 24 specimens from the first venipunc- 
ture until the last was 11 minutes. 
Submitted by Vernon G. Reese, R.N., Hospital Supervisor, 
Kansas State Industrial Reformatory, Hutchinson, Kan. 
*Although this technic is used by many physicians, experts 
in blood collection consider it poor technic because it forces 
blood into the tissues and causes hematoma. The patient 
should extend the arm straight up in the air and apply 
pressure over site of venipuncture for a minute or two. 


FEBRUARY, 1954 


CLEAN 
HYPODERMIC. [mes 
NEEDLES 


HAND 
CLEANING 


e $2 in labor costs now 
does the work of $80 
by the hand-cleaning 
method. 

e Pressure - cleaning is 
better cleaning. 

e Automatic operation 
means less handling, 
protects needles. 

e Only two hand oper- 
ations: loading the 
machine and pressing 
control button. 


MEDICINE 
DISPENSING CART 


STERI-CART 


. All) Stainless Steel. 

. Includes automatic al- 
cohol dispenser. 

. R Cards rest at a 


45° angle .. 
to read. 

. Drawers have syringe 
carriers built-in. EN- 
TIRE drawer easily re- 
moved and put into 
autoclave for steriliza- 
tion. 

. Units serves up to 50 
patients . . . 30 oral 
and 20 hypo. 

. Drawer assembly may 
be had separately. 


@asy 


. Top assembly may be 
purchased separately. 


Complete for 30 Oral & 20 Hypo Medications 10" x 33" x 34" 


(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications 
Utensils) $ 79.50 


Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. of Miss. R. 


WAROLD 


SUPPLY CORPOR ATION 


(Less Drawers and 


100% GUARANTEE 

If after 30 days 
you are not 
satisfied, return 
at our expense. 


ace 
\ : ninth Avenue Denver, Colorado 
\ 
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Te: rramy 
Brand of oxytetracycline 
INTRAMUSCULAR 


Rapidly attainel 
'Truly broad-spectrum action 
For use when oral is 
or is contraindicated 


7 % 


P PFIZER LABORATORIES, 


= Usually well tolerated on DEEP intramuscular 
injection (Contains procaine to minimi. 
| reconstituted, forms a clear solution 
Crystalline Terramycin hydrochloride . . 1001 
26 
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Above: L. to r. are: Dr. Haley, Miss Stout, Miss Gridley, and Miss Madden. 


@ Four medical technologists were featured speakers at 


the Massachusetts Association of Medical Technologists’ ° 


Seminar held last October in Boston. 

They were: Leanor D. Haley, Ph.D., assistant professor 
of Medical Microbiology, Yale University School of Medi- 
cine, New Haven, Conn.; Genevieve Stout, M. T. (ASCP), 
head, Field Services Unit Serology, Department of Health, 
Education and Welfare, Chamblee, Ga.; Genevieve Stuart 
(ASCP), senior bacteriologist, Massachusetts Department 
of Public Health; and Helen J. Madden, M.T. (ASCP), 
head, Blood Grouping Laboratory, Children’s Medical 
Center, Boston, 

Mary Francis Gridley, M.T. (ASCP), the assistant chief 
of the Laboratory Branch, Armed Forces Institute of 
-athology, Washington, D. C., spoke on Trials and Errors 
in Histologic Technics. 

Technicians from nine states and Canada were repre- 
sented at the seminar. One college instructor and four 
medical school instructors from three medical schools 
were registered also. Attending one or more lectures were 
six physicians and 164 medical technologists from 65 hos- 
pitals. 


TECH-NOTES 


@ The TECHNI-CALLER, official publication of the 
Arkansas Society of Medical Technologists, came out last 
fall with a recruitment issue. Arkansas, called the land 
of opportunity, is trying to show some of her young men 
and women the wonderful opportunities open to them in 
the field of medical technology. This agressive state or- 
ganization of medical technologists, realizing the shortage 
of well-trained and qualified laboratory workers, reported 
that it has placed this excellent volume in all of the white 
and over one-half of the Negro high schools in the state. 

In this recruitment issue there are articles on medical 
technology written by a pathologist, a doctor of internal 
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medicine, a urologist, a surgeon, an obstetrician and 
gynecologist, a »ediatrician, and a hospital superintendent. 
There are articles written by four students of medical 
technology stating why they decided to go into the field. 

In the opening editorial, the editor states: “This issue 
of the TECHNI-CALLER is intended to inform and in- 
terest prospective students in our profession ... By 
publishing the articles written by our physician friends 
in the TECHNI-CALLER, in which they have recog- 
nized the medical technologist as a person of advanced 
learning and skill, we hope to interest more people in our 
profession.” 

The article written by the internist states: “There is 
such a need for these specially trained persons that the 
number of them is wholly inadequate to fill the positions 
that the internists have available. As more young people 
avail themselves . . . more patients will be provided with 
a superior type of medical care through improved diag- 
nosis and treatment.” 

The urologist says: “There is no specialty in the field 
of medicine and surgery which depends upon the medical 
technologist more than does urology.” 

The surgeon states: “It would be impossible for modern 
surgery to exist without the medical technologist. God 
bless the men and women who have chosen and those who 
will continue to elect the field of medical technology as 
their mode of livelihood and service to mankind.” 

The article written by the obstetrician and gynecologist 
states: “The day has long since passed when a doctor 
could function as a self-contained unit One of the 
most important members of this medical team is the medi- 
cal technologist. It is to him we look for verification 
of our diagnoses, indications for our therapies, and proof 
of our cures. The present-day doctor would be deprived 
of a great part of his usefulness were it not for his col- 
league in the laboratory.” 
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Scanning the News 


Atomic Community Has 
Low Death Rate 


A death rate one-half the national 
average is the record of a little Wash- 
ington city which arose out of the 
nation’s atomic industry needs. 
Richland, Wash., with a pop- 
ulation of 24,000, has a death 
rate of 2.2 per 1,000, as against 
the national average of 4.4. at 
the same age distribution level. 

Reason for the record, said three 
Richland physicians in the Journal of 
the American Medical Association, is 
a community medical program which 
prevides complete medical services, in- 
cluding public health, industrial medi- 
cine, adequate hospital facilities, gen- 
eral patient care, and voluntary health 
insurance. 

The 106-bed hospital had more pa- 
tients than the average for the state, 
but length of patient stay was almost 
half the state’s average. About 90 
percent of Richland’s residents are 
covered by prepaid hospital and medi- 
cal-surgical insurance. 


New Machine Measures 
Nine Body Reactions 


A complicated new mechanism de- 
veloped in Houston, Tex., can measure 
nine body reactions at the same time 
and also detect brain complications 
and tell a doctor whether his patient 
needs artificial respiration. 

The machine, the physiograph, is 
expected to play a key role in detect- 
ing diseases of the heart, lungs, and 
respiratory system, and brain compli- 
cations or injuries. The idea of the 
staffs of the Southwestern Polio Re- 
spiratory Center and Baylor Univer- 
sity’s College of Medicine, it was 
developed by Leslie Geddes, Ph.D., bio- 
physicist. 

Included in the mechanism is a fluo- 
roscope on which the x-ray image is 
greatly intensified, 


New Jersey Physicians 
Favor Social Security 
New Jersey physicians voted 6 to 1 
for inclusion of their profession in 
Social Security coverage, in a recent 
poll conducted by the Essex County 
Medical Society. 

Of 1,486 doctors covered by 

the survey, 326 replied, and 276 

of those favored Social Security 

inclusion. 

Rep. Robert W. Kean, New Jersey 
Republician, says he will present the 
results to the Ways and Means Com- 
mittee of the House of Representa- 
tives, as evidence that most physicians 


do not favor the AMA’s stand against 
physicians’ coverage. 

A spokesman for the Essex County 
Medical Society minimized poll results, 
emphasizing that less than 25 percent 
of those queried had replied. 


Hospital Offers Ward to Police 
St. Francis Hospital, Pittsburgh, re- 
cently volunteered to operate an emer- 
gency detention center for mental 
cases arrested by the police. 

After the county jail was closed to 
mental patients, the hospital offered 
to place 10 beds in its psychiatric 
wards at the disposal of police and 
social agencies. 


Patient receives x-ray therapy from the 8,000,000-volt linear accelerator at Hammersmith 
Hospital, London, England. A 15,000,000-volt accelerator, described as the largest of its 
kind in existence, will soon be installed at St. Bartholomew's Hospital, London. Meanwhile, 
Stanford University has announced that its billion-volt electron linear accelerator for nuclear 


research will be made in 
products. 
in San Francisco. 


Tobacco Industry Starts 
Lung Cancer Research 


The tobacco industry, hit hard by in- 
creasingly frequent medical reports 
linking cigarette smoking with lung 
cancer, has formed a research com- 
mittee to “get at the facts.” 


Research activities will be di- 
rected by “a scientist of unim- 
peachable integrity and national 
repute,” who will be assisted by 
an advisory board of scientists 
not interested in the tobacco in- 
dustry. 


The money contributed for research 
by the companies sponsoring the com- 
mittee will be in addition to that 
which the individual companies al- 
ready are contributing to their own 
research and studies in universities 
and hospitals. 


junior sizes’ for cancer therapy and inspection of industrial 
A 6,000,000-volt machine will be installed at the Stanford School of Medicine 


At a Glance . .. Women veterans will 
be accepted as patients at the two 
new VA hospitals in Pittsburgh. The 
Leech Farm VA _ Hospital has re- 
served about 50 beds for women with 
emotional or mental ailments, and the 
Oakland VA Hospital, to open next 
summer, also will have accommoda- 
tions for women. At present, women 
vets with service-connected ailments 
are treated in private hospitals at 
government expense. 
* * * 

Hospitals in West Virginia must col- 
lect consumer’s sales tax on patients’ 
bills, according to a recent ruling by 
the state tax commissioner, They will 
receive certificates which will exempt 
them from paying the tax on their 
supplies. Previously, hospitals were 
considered the ultimate consumer of 
goods and were subject to the tax. 
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choice penicillin therapy 


RACILLIN A.S. 


in Aqueous Suspension, Lilly) 


easy to withdraw... 


easy to injec.... 


easy to obtain al 
IN HANDY CARTRIDS } 
300,000 or 600,000 units per cartrid 


IN SILICONED VIALS 


300,000 units per cc., in 1, 5, and 10-cc. sizes 


IN STERILE DISPOSABLE SYRINGES 


300,000, 600,000, or 1,000,000 units per syringe 


QUICKLY AVAILABLE AT YOUR LILLY WHOLESALER 
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Abbott's 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 


ABBO-VAC* —A-C-D Solution, U.S.P. 
(NH. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Sterile, disposable Blood 

Donor Set also available. 


For Gravity Collection: 


NON-VAC —A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cz. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Donopak® 24 and 48, 

with or without attached, sterile, 
disposable needies also available. 
Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.I.H. Formula B), in the 
familiar Abbo-Liter™ intravenous 

bottles, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc. 
size. Donopak 24 and 48, with or 
without disposable needles also available. 


For Storing Plasma: 


Evacuated Empty Piasma Containers— 
Sterile evacuated 500- and 250-cc 
Universal bottles for storing, 

transporting and administering 

plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal! 
bottle or Abbo-Liter type bottle. 

Has flexible piastic filter chamber 
VENOP AK — Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbo-Liter® containers. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposabie unit with a built-in, flexible 
drip chamber and filter. Designed to 
plug into any Universal blood bottle and 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needie from vein. 
Secondary VENOPAK — Disposable 

unit designed for the continuous 
administration of fluids in the series 
hookup with VENOPAK. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


SUB-Q-PAK *—Acompletely disposable, 
preassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously. 


ADMINISTERING 
PENTOTHAL’ SODIUM 


VENOTUBE* —Length of plastic tubing 
with attached male and female Luer 
edapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm. Pinch clamp offers 
additional factor of sofety. 


*Trade mark 


with Venopak series hookup 


WHEN seconds count, you can change fluid therapy in less than 30 seconds 
with Abbott’s easy-to-use VENOPAK® in series hookup. There’s no time- 
consuming dismantling and reassembling of equipment, no second 
venipuncture to disturb the patient. Danger of air embolism is 

minimized. The operator simply suspends the second fluid container in 
position and inserts the needle adapter of the Secondary VENOPAK into 
the air vent of the primary container. Like all others in the Abbott I. V. 
line, this unit is sterile, pyrogen-free and ready to use. Ask your Abbott 
representative for a demonstration. Or write us direct, 

Abbott Laboratories, North Chicago, Illinois. Abbott 
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Ordinary Hot Water Bottle $1.85 


Ordinary Ice Bag 


Total Cost 


cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


Seamless Stopperless Combination 


1.65 


$3.50 


UTILITY - Unique neck construction ac- 

cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


AQURSIEAL RUBLER DIVISION. 


THE SEAMLESS RUBBER COMPANY 
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NEW HAVEN 3, CONN., U.S. A. 


Hot Water Bottle and Ice Bag 


$1.76 


—No faulty or missing 


LONG LIFE parts can disable Stopper- 


less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That’s 


Reason No. 3. 
fil 
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Review of Hospital Law Suits 


By Leo Parker, Attorney at Law 


LAW OF PRINTED CLAUSES 


It is true a majority of contracts, particularly sale con- 
tracts, comprise printed conditions with either typewrit- 
ten or pen-written sub-provisions. In other instances, 
contracts may consist of typewritten parts with standard 
printed restrictions, and either or both of the typewritten 
and printed portions may be modified or contradicted by 
insertions of pen-written clauses. 


The law is well established that where a contract is 
printed, typewritten, and pen-written, the pen-written 
clauses always prevail over the printed and typewritten 
portions, and the typewritten parts superseded the printed 
portions, 


For illustration, in the leading case of White, 86 S. E. 
671, the higher court said: 

“There is a well established rule that where, as in the 
use of printed forms, a contract is partly printed and 
partly written, the writing will prevail if there is con- 
flict between the printing and the writing. And the same 
is true where the contract is partly printed and partly 
typewritten. The written or typewritten part always will 
prevail...” 

Another well settled rule of the law is that in arriving 
at a legal interpretation of a written or printed contract, 
the courts examine the whole instrument in view of ascer- 
taining and carrying into effect the original purposes and 
intentions the contracting parties had when the contract 
was signed. Moreover, the courts never presume that con- 
tracting parties intended to insert in their contract a 
written provision wholly incompatible anc irreconcilable 
with printed clauses. In fact the courts always decide 
otherwise. 

Therefore, it is a well settled rule of law that type- 
written portions of a contract shall have the greater 
weight than the printed parts, and this rule is based upon 
the fact that greater attention has been bestowed by the 
contracting parties upon the typewritten parts than upon 
the printed clauses. Furthermore, the courts conclude 
that pen or hand-written portions of a contract are more 
important and deserve greater consideration than type- 
written clauses. 

In Riedel, 223 Fed. 704, a United States Court, in com- 
menting on this point of the law, quoted: 

“It scarcely needs the citation of authority to support 
the well established rule that the printed portions of a 
contract, when repugnant, must be subordinated to those 
which are written and that the latter are presumed, from 
the circumstances of their special and deliberate insertion 
by the parties, to embrace the real intent and meaning.” 

Hence, it is certain that inserted typewritten or pen- 
written clauses in a contract absolutely decide the rights 
and liabilities of the contracting parties, irrespective of 
the printed body of the contract. 

Hence, pen or hand-written stipulations or clauses al- 
ways have priority and importance over typewritten or 
printed clauses in a contract, letter head, or other instru- 
ment. 

For example, in Baum, 114 Pac. (2d) 560, it was shown 
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that a contract was partly printed and partly typewritten. 
Also, pen-written stipulations were inserted between the 
printed lines. This court held: 


“Where the correct interpretation of such a contract 
is in doubt the interlineations in pen control as against 
the printed and typewritten portions of the agreement.” 


VALIDITY OF SIGNATURE 


Several days ago a hospital official wrote a letter re- 
questing information about the kind of signatures that 
are valid. He stated he had authority to make valid con- 
tracts for the hospital, but forgot to sign a contract with 
ink although he did sign his, name by use of a typewriter. 
He wanted to know whether the hospital was liable on 
the contract or whether he could cancel it without any 
liability. 

It is important to know that any form of an authorized 
signature made with a rubber stamp, typewriter, symbols, 
or initials may be valid. 

For example, in a leading case White, 53 S. E. 447, the 
higher court held that an employee may bind his em- 
ployer by endorsing the latter’s name with a rubber stamp. 
The court said: 

“Where the name has been so placed by one having 
authority to do it and with intent to endorse the instru- 
ment, the authorities hold that this is a valid endorse- 
ment.” 

Also, see Carrol vs. Mitchell Company, 128 S. W. 446. 
Here the testimony showed that an employee was author- 
ized to represent his employer. He affixed the hospital’s 
name with a rubber stamp to a note. 

In subsequent litigation, the hospital’s counsel contended 
that the obligation was void because the note was signed 
with a rubber stamp, and the pen-written signature was 
omitted. However, the court held the hospital liable on 
this note because it was proven that when the rubber stamp 
signature was affixed the employee intended to complete 
a valid obligation for his employer, 

In still another case, 190 S. W. 1045, where the same 
point of the law was involved, a higher court said: 

“The word ‘writing’ in law, not only means words traced 
with a pen or stamped, but printed or engraved or made 
legible by any other device.” 

If an employer or his employee affixes a signature with 
a typewriter when intending to make a valid contract, 
the court will hold that actually a valid contract was 
made. See 195 Pac. 316. 

Therefore, it is immaterial whether hospital corpora- 
tion, or its authorized employee, signs a contract by full 
name or initials, if the signer intended to make a valid 
contract when the signature was affixed, the contract is 
enforceable. 

Thus, in the case of Meaton vs. Meyers, 33 Ill. 424, an 
official signed a contract “H.C.M.” Later when litigation 
developed over validity of the contract the court held the 
corporation liable and explained that any person may make 
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NOW 
CHAMPION 


ARE 


PATENT APPUED FOR 


FOR SIZE BY 


Now surgeons and nurses can be sure the sutures they 
use are the correct size. Gudebrod has provided the posi- 
tive answer to this problem in Color Coded Si/k Sutures. 


A distinctive color now identifies each of the three most 
popular silk sizes—pink for 4-0, blue for 3-0, white for 00. 
This positive color identification eliminates ail possibility 
of error in size selection. 

Gudebrod’s Color Coded Silk is the well-known highest 
quality Champion Serum-Proof Silk, treated with non- 
toxic dyes. Color Coded Silk is available on spools and 
in Gude-Packs of convenient cut lengths. 


To avoid size confusion in surgery, be sure to specify 
Gudebrod Color Coded Silk Sutures. 


Gudebrod 


BROS. SILK C€O., INC. 
Surgical Division + 225 W. 34th St., N.Y. 1, N.Y. 


fi "7 3 
Aros the 
Executive Offices 12 S$. 12th St., Phila. 7, Pa. 
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HOSPITALS 
HAVE PURCHASED 
MORE THAN 


STERILIZING TUBING 


The rapidly growing demand for Weck 
Sterilizing Tubing offers definite proof of 
the advantages which this new method of 
sterilizing offers over old-fashioned, time- 
consuming and expensive routines. In ad- 
dition to catheters, syringes and needles, 
Weck Tubing is also being used in steriliz- 
ing rectal tubes and drains and countless 
other articles. Experience has shown thot 
articles encased in Weck Sterilizing Tubing 
remain sterile for months. 


CATHETERS ~— As illustrated, a 


special sterilizing paper is used to facili- 


tate removal of catheters without conta- 
mination. The size, marked on the paper, 
is easily visible through the transparent 
cellophane. 


SYRINGES & NEEDLES - As 
illustrated, plunger, barrel and needle are 
separated for thorough sterilization byt, 
when ready for use, they are assembled 
right in the tubing. The needle sterilizing 
paper protects the needle point and in- 
dicates both gauge and length. 


Order direct from WECK or write for Bulletin 
giving complete technical data. 


*This figure wos used in our advertisement of September, 1953. 


WECK STERILIZING TUBING 


Comes in compressed cylindrical ‘‘sticks’’ in 2 sizes 
40 ft. to a stick 
(400 feet) 
(1000 feet) 
(5000 feet) 


36/32” diam. 
10 sticks 
25 sticks 

125 sticks 


235/64” diam. 
20 sticks 
50 sticks 


$ 4.95 
10.95 
45.00 


16 ft. to a stick 
(320 feet) 
(800 feet) 


$12.00 
28.75 


CATHETER STERILIZING PAPER 
50 sheets on a pad— 
per thousand sheets $3.00 


NEEDLE STERILIZING PAPER 


Per thousand $3.00 


Founded 1890 


Remember — WECK is world-famed for Surgical Instrument Repairing 


EDWARD WECK az co., inc. 


135 JOHNSON STREET +» BROOKLYN 


Monufacturers of Surgical Instruments Hospital Supplies * Instrument Repairing 


€ontomination in removing arti- 


READY- Cetheters and Syringes and i 
Needies completely sterile and 
stored ready for immediote use. 


Specio! poper inserts are used 
not only for ease of hondling — 
ond identification but to prevent 
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LAW SUITS continued from page 32 


a valid legal obligation by using any form of signature, 
mark, or symbol if the signature was used with intentions 
to make a binding contract. 

Therefore, in view of the above cited higher court cases, 
the law is settled that a hospital corporation is liable on 
a contract, letter, or other instrument signed with a rubber 
stamp, typewriter, or initials, providing (1) the signature 
was affixed with intentions of making a valid contract, 
(2) and the person who affixed the signature was author- 
ized to do so. 

LIABILITY OF EMPLOYEES 

Recently the writer attended a convention of hospital 
officials and employees. One legal question of particular 
importance was foremost in the minds of several of these 
persons. Here is the general question: “Due to the fact 
that jobs are relatively easy to get many normally careful 
and dependable employees now seem to take less interest 
in their work and have assumed a careless attitude directly 
resulting in injuries to patients. Also, in other instances 
employees have assumed unauthorized responsibilities to 
incur liabilities in behalf of the hospital which employs 
them. In one instance, for example, a hospital employee 
without authority ordered from a manufacturer a large 
quantity of medical supplies, thereby obligating the hos- 
pital. What procedure or plan can be used to make these 
employees be more careful?” 

According to a late higher court decision, a hospital 
employee always is personally responsible for his fraudu- 
lent statements or conduct. Moreover, an employee is per- 
sonally liable for any and all financial losses sustained 
by his employer as a result of acting outside the scope 
of his employment, or while performing any act not within 
the scope of his authority. 

A review of recent and leading higher court cases dis- 
closes that a hospital employee is personally liable (1) 
where he makes a false statement or representation of his 
authority without intent to deceive; or (2) where he does 
a damaging act believing he has authority, but actually 
has none; or (3) where he acts on authority from the 
hospital and does an unlawful act. or (4) where he inten- 
tionally defrauds his employer. 

Moreover, an employee is personally liable on contracts 
which he signs, with proper authority, if his affixed sig- 
nature does not clearly bind the hospital. 


VALUABLE CONSIDERATION 
A reader asked this question: “In many contracts, deeds, 
etc., there appears the phrase ‘One dollar and other con- 
sideration.” Suppose that the party does not pay this one 
dollar, does this render the contract or deed void?” 

According to a leading higher court decision, a contract 
or other instrument is valid and enforceable although 
neither party proves that he paid or received “$1.00 and 
other valuable consideration” usually recited in a con- 
tract, deed, and other instruments. 

For illustration, in Coleman vs. Whisnant, 37 S. E. (2d) 
693, it was shown that a contract contained the usual 
clause “for $1.00 and other valuable considerations.” 

The one party contended that the contract was void 
because the other party had not paid him. 

The higher court held that it was not necessary to 
prove that such consideration actually was given. This 
court said: 

“At the common law instruments under seal are gener- 
ally held to be good as against a plea by one of the par- 
ties of no consideration, because the seal imports consid- 
eration or renders it unnecessary.” 

Nevertheless, there are higher court cases on record 
holding contracts void, where the party who was said to 
receive the consideration proved that he did not receive it. 
Hence, it is advisable always to pay the mentioned con- 
sideration, and get a receipt to prove payment. 


A \ proven therapy 


over many years 


Ultraviolet radiations in medicine and 
surgery have produced beneficial results 
in many conditions. Doctor, investigate 
the merits of this therapy. 


The Hanovia Aero-Kromayer Lamp 
(air-cooled) is especially designed 
for local application, used 
in the treatment of 


Amenorrhea Pityriasis Rosea 
Corneal Infections 
Otitis Media 


Pruritus 


Certain Gynecological 


conditions Indolent Ulcers 


Vincent's Angina 
Acne Vulgaris 
Laryngeal Tuberculosis 


ipel 
sie Infected wounds and 


Lupus Vulgaris sinuses 
Five new authoritative treatises 


on ulhraviolet mailed free on 
request. Write Dept. HT-2. 


CHEMICAL & MFG. CO. 
NEWARK 5, NEW JERSEY 


World's Largest Manufacturers of Ultraviolet Equipment 
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Sensational New Aloe Vacuum Pump 
Provides continuous, mild suction for drainage and aspirating technics - only $9950 


This efficient new vacuum pump has all the power necessary for mild 
drainage and aspiration, yet the power unit itself occupies only 2!% 
inches of space, and is offered at a fraction of the cost of conventional 
pumps. Dial control makes possible variable vacuum from 2 to 15 
inches; air displacement up to 600 cubic centimeters per minute. Sup- 
plied complete with special float which fits '2- or l-gallon Mason type 
jars. The unit is sealed in a black case mounted on machined aluminum 
base. Base mounted on sponge rubber feet — will not “crawl.” An 
aluminum bracket is supplied to attach pump unit to bed rail. Uncon- 
ditionally guaranteed for one year. 


JB906—Aloe Vacuum Pump, for operation on 110-120 volts, 60 cycle, 
A.C, only. With safety float, tubing, cord and plug; only... .$29.50 


Aloe Out-O-Way Drainage Bottle Holder 
Recommended for use with Aloe Vacuum Pump listed above. Elimi- 
nates accidents with drainage bottle: fastens to angle iron of bed by 
means of adjustable catch. Holds gallon Mason jars, 
Fowler bottles, or hospital food jars. 


JS3507— Aloe Out-O-Way Drainage Bottle Holder, 


Bottle Holder keeps drain- ae described. each a 
age bottle safe from In lots of 6, each 


accidents. 
Per dozen 


ade Se aloe company AND SUBSIDIARIES e 1831 Olive Street « St. Louis 3, Missouri 


LOS ANGELES SAN FRANCISCO 5 NEW ORLEANS 12 MINNEAPOLIS 4 KANSAS CITY 2 ATLANTA 3 WASHINGTON, D. C. 5 
1150 S. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. 4128 Brocdway 492 Peachtree St., N. E. 150] 14th S+.,N. W. 
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First Technical Exhibit 


Frank Rhatigan (I.), ASTA secretary, opens 
meeting. L. to r.: William A. Gately, 
executive director, Hospital Bureau of 
Standards and Supplies; Robert E. Ander- 
son, Jr., ASTA president; Paul E. Widman, 
purchasing agent, Cleveland Clinic, and 
Benjamin Gordon, president, Harold Supply 
Corp. HOSPITAL TOPICS photos. 


@ The American Surgical Trade Association, under the 
astute guidance of its new executive secretary, Frank 
Rhatigan, put on a thought-provoking scientific program 
in December for dealers serving the hospital field. 

The viewpoint of the hospital purchasing agent was 
forcefully presented by Paul E. Widman, purchasing 
agent, Cleveland Clinic. More and more hospitals are buy- 
iny' certain items direct, Mr. Widman said. Since large 
equipment usually has to be sent to the manufacturers for 
service and repairs, he pointed out, it seems more practical 
for the hospitals to deal with the manufacturers. 

Other principal points in Mr. Widman’s talk were: 

(1) It is the hospital purchasing agent’s duty to carry 
out a firm policy, and he should purchase on a competitive 
basis. 

(2) Prices should be divulged only to hospital authori- 
ties. No purchasing should be done for individuals in the 
hospital. 

(3) All things being equal, hospitals should buy locally. 

(4) The purchasing agent should run 


don pointed out, many items would cost more if the 
manufacturer had to have a sales force to get distribution, 

The average surgical dealer’s annual net profit is only 
three percent, he continued, according to the ASTA’s 
annual survey. 

In addition, Mr. Gordon pointed out: 

(1) The right kind of surgical supply salesman can be 
a hospital consultant, and can help, for example, in the 
development of innovations in hospital equipment, such 
as that used in the operating room. 

(2) The surgical dealer carries many items as a service 
to the hospital. It is not fair to the dealer for the hos- 
pital purchasing agent to bypass him as soon as the 
volume on an item mounts. The dealer should get credit 
for his part of the distribution—particularly in operating 
room equipment and supplies. 

(3) Many times a dealer can get better service from a 
manufacturer than can an individual hospital because of 
his more frequent contacts and larger volume of purchas- 
ing. The dealer’s commission on a big item should be 
thought of as being prorated over possibly the 20-year 

life of the item, because during all these 


his office on a businesslike basis, re- Herbert L. Crowley, Jr., general chair- years the dealer will be called in for 
membering that a poor credit rating for man, Crowley & Gardner Co., Boston, ser'vice. 


a hospital does not help buying policy. and Edith Dee 


(5) It is the purchasing agent’s job 
to keep emergency orders at a minimum. 
Often he demands too much service from 
the dealer. 

(6) The hospital field needs more 
standards and specifications, and, once 
they are made, hospitals need to use 
them. 

Expressing the opinion that the Fair 
Trade Law encourages kick-backs, Mr. 
Widman came out strongly for a free 
enterprise system in the hospital field. 
Depriving a dealer of price discretion, he 
said, deprives him of free enterprise. 

The other side of the picture was 
presented by Benjamin Gordon, presi- 
dent, Harold Surgical Supply Corp., 
speaking for the surgical dealers, Be- 
cause the dealers distribute their selling 
costs over thousands of items, Mr. Gor- 
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New York Association 
Room Nurses, in exhibit area. 


R.N., president, 


(4) Surgical items take 10 percent of 
of Operating 


the hospital purchasing dollar. In New 
York City, for example, the Jewish hos- 
pitals have found that no savings result- 
ed from grouping together by buy oper- 
ating room equipment. Other items the 
hospitals buy, such as coal, canned foods, 
and detergents, usually can be bought 
direct at a saving, 

In answer to Mr. Widman’s comments 
on the Fair Trade Law, Mr. Gordon ob- 
served that 45 states have the law, no 
state has ever repealed it, and its con- 
stitutionality has been upheld. The 
manufacturer’s trade mark, he continued, 
represents a standard of quality on 
which the purchasing agent can rely. 

The meeting was ably moderated by 
Robert M. Cunningham, JY., managing 
editor, THE MODERN HOSPITAL. 


(Continued on next page) 
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ADJUSTABLE 


W. H. Morris, Harrisburg Seated around the conference table (I. to r.): James Hodges, Crowds in the exhibit area were proof that 
Surgical; Ted Lewis, John- Durr Surgical Supply, Birmingham, Ala.; Ernie Schroeder and dealers were interested in what manufac- 
son & Johnson; and R. L. Ken Voit, Cutter Laboratories; Larkin Edmonson and Bill turers had to say. This group in front of 
Sutliff, Harrisburg Surgical, Middleton, both of Durr Surgical Supply. At left: Mr. the Wilmot Castle Co. exhibit 


is an 
in front of J&J exhibit. Blewitt looks on from Adiustable Fixture Co. booth. 


example. 


GRIESHABER MANUFACTUPING CO 


Edward J. Strybel, manufacturer's agent, (fourth L. to r.: Stanley Kalish, Chesebrough, New York; Pat Talking at the Ethicon booth: 
from |.) answers queries of dealers from Gries- Vallone, Clafflin Co., Providence, R. |.: Mr. Harold Rollie Simons, Ethicon sales man- 
haber, Kraft, McLintock and Mercer products. W. Ward, Chesebrough; Earle Doyle and Joe Gallo, ager; Capt. Alfred W. Eyer, USN 
Dealers at booth are from the E. F. Mahady both of the Clafflin Co.: and George H. Duggan, (MC), 


Co., Boston. The soldier in the picture is Stry- sales manager of Claflin, in front of the Chesebrough 
bel’s son. booth. 


Armed Forces Procure- 
ment Agency; and Col. John J. 
Pelosi, U.S. Army (MC). 


witson co. 18 


Harold Singer (I.), B. Cogen and A. A, Balint, both of | Conferring at Stille display (I. to r.): Paul Berbert, George M. Cohen, Lifteez, 
Scully-Walton, New American Medical Specialties Co., Berbert Co., Denver; C. S. Brown, Ohio Chemical Co.; NN. Eng.; L. L. Honi- 
York City, talks with New York City, show John Matthay, R. G. Goetze, Goetze Wiemer, St. Joseph, Mo.; J. T. berg and John Cor- 
Carl Gottwik, Wil- president, Matthay Hospital Equip- Keating, Ohio Chemical; Howard R. Schuman, Schuman  neli, Honiberg Drug 
son Rubber Co., in ment Co., Los Angeles, new rubber Jones Co., Cleveland; and J. M. Burns, Ohio Chemical. & Surgical Supply; 
conference area. brush for O.R. scrub. Ohio Chemical distributes Stille products. L. D. Ratta, Lifteez. 
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Robert B, Little of Davol chats 
with John Glossenger, 85 years 


young, president of Kuy- 
Scherer and an ageless friend 
of all ASTA members. 


George Crosby (I.), Crosby Surgical, Omaha, 


Neb., watches Gil Frommelt, Orthopedic Equip- Denver, inspects lighted Santa held by 
ment, demonstrate new cast cutter cutting John W. Beal, Davis & Geck. In back- mits exsufflation 
Melmac. Other observers are William Bayne, ground is a photograph of the new Davis & 


Orthopedic Equipment, and Mel Hoover, Bel- 
view Surgical Supply, Reading, Pa. 


C. K. Coty (I.), sales manager, Clay- 
Adams Co., compared notes on the 
meeting with E. W. Mevo, president, 
Cosmevo Surgical Supply Co., and 
Emil Davidson, advertising manager, 


Clay-Adams. 
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Surgical dealer Jim Best gets informa- 
tion on American Cystoscope products 


from Charles Hickis, Jr. 


with Cochrane Physicians’ Supplies, Inc., 
New York City. 


GuodesRoo 


Harold L. 


Falls, S. Dak., 
spects color-cod 
cotton display 
Gudebrod exhibit. 


Julius Berbert, George Berbert & Sons, Inc., 


Geck plant at Danbury, Conn., for which 
dedication ceremonies were held recently. 


Larson, 
Kreiser's, Inc., Sioux 


in- 
ed 


at 


Viewing the Latest 
SOrder to Serve You Better 


the ASTA Technical Exhibit 


Above: Jack Gustin, 
Gomco Surgical Equipment 
Co.; Jim Stoltz, Deknatel; 
and Milton S. Kimball, 
George C. Frye Co. 


Mr. Best is 


DAVIS & GECK INC 


This group, engrossed in conversation—shop 
talk, no doubt—included Mrs. Mary Smith, 
Smith and Underwood, Royal Oak, Mich., 
and Gerry Fuchs and Charley Kelley, both 
of the Crowley & Gardner Co., (surgical 
suppliers), Boston. 


L. Weinberger, Hospital Equip.Co., 
gets details on Tubadil, repository 
injection for prolonged relaxation 
of voluntary muscle spasm, from 


Meyer Uskow, Endo Products. 


GIVEN Us 
To Serve You TI 


GEYGEN EQUIPHENT MFG CORP 


Sam Lasky of O.E.M. demonstrates the port- 
able Cof-flator cough machine which per- 


with negative 


Harlan Prater (r.), 


Carl Benson, 
necticut Hospital 
Supply, Hartford. 
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pressure. 
Mr. and Mrs. Ralph Van Kleeck, B. D. Van 
Kleeck, Poughkeepsie, watch. 
veloped at Columbia-Presbyterian Hospital. 


It was de- 


Mac- 
Gregor Instrument Co., answers 
questions of Tom Collins and 
both of Con- 
Equipment 


: 
| (Pavol) (CYSTOSCOPE INC KNATEL 


120th Annual Meeting — AAAS 


@ Scientists from all principal fields 
were in Boston from December 26-31 
for the 120th annual meeting of the 
American Association for the Ad- 
vancement of Science. Selected papers 
are abstracted here in HOSPITAL 
TOPICS’ report. 


Study of Heredity in 
Stomach Cancer 
George W. Hagy, Ph.D., Instructor in 


DEKNATEL 


Anatomy, Southwestern Medical 
School, Dallas, Tex.—A hereditary in- 
fluence in stomach cancer is suggested 
by an increased frequency of stomach 
cancer in the relatives of 86 stomach 
cancer patients, as compared to the 
incidence of the disease in relatives 
of 58 non-cancer patients. 

Sixty-six out of 1,094 relatives of 
the stomach cancer victims, or 6.0 per- 
cent, have had some type of cancer. 


STERILE 


READI-CUT 
SILK SUTURES 


| DEKNATEL 


wih COl-r-tips 


to identify the size 


5/0 GREEN 


4/0 PINK 


3/0 WHITE 


2/0 BLUE 


0 YELLOW 


With col-r-tip, the size identification remains after the label-reel has been 
discarded. The plastic tip eliminates the chance of tangling or kinking. Twelve 
strands in perfect alignment. Sterilized under laboratory-controlled conditions 
to assure the exact moisture content for strength and ease of handling. Saves 
time in eliminating on-the-spot sterilizing — unwinding spool, cutting the various 
sizes, storing, etc. Readi-cut in standard lengths of 18 in., 24 in. and 30 in. — 


one dozen strands per tube. 


J. A. Deknatel & Son, Inc.—manvfacturers of surgical sutures and operating 
room specialties —96-20 222nd Street, Queens Village 29, (L. I.) New York. 
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The incidence of stomach cancer is 1.2 
percent. In the control series, 46 out 
of 824 relatives, or 5.6 percent, have 
had some type of cancer. However, 
the frequency of stomach cancer is 0.5 
percent — less than half that in the 
But the 
difference in the two series is not 
significant by statistical test, and 
could occur by chance alone. 

When the two series were compared 
to a larger sample of data representa- 
tive of the general population, the in- 
cidence of stomach cancer in relatives 
of cancer victims was higher than 
would be expected through chance 
alone as based on the frequency in the 
general population. But when the fre- 
quency in each sex was compared to 
the frequency in the corresponding 
sex in the morbidity or mortality data, 


stomach carcinoma series. 


results were not statistically signifi- 
cant. 

The present data may become sta- 
tistically significant when larger sam- 
ple sizes are cumpared, if the trend of 
stomach cancer now noted in this 
study is maintained. In some families 
there seems to be a strong localization 
factor for stomach cancer or cancer 
of the digestive tract. 


Experiments on Tobacco Virus 
May Lead to Knowledge of 
Biochemical Processes 
Barry Commoner, Henry Shaw School 
of Botany, Washington University, St. 
Louis—Studies on the fundamental 
chemical mechanism by which the to- 
bacco mosaic virus duplicates itself 
promise to lead to important advances 
in the understanding of the biochemi- 
cal processes by which all viruses mul- 
tiply at the expense of their victims. 
Knowledge of how the virus uses 
the living cell to reproduce itself may 
result in discovery of methods that 
would prevent the virus from repro- 
ducing itself, and may also lead to 
methods for interfering with the du- 
plication mechanism in processes of 
abnormal growth, such as cancer. 


Polyethylene Glycol Used 

In Tablet Coating 

Eugene H. Gans and Leonard Chavkin, 
Columbia University College of Phar- 
macy, New York City—An improved 
method using polyethylene glycol 6000 
for coating medicinal tablets has been 
developed. Using conventional tablet 
coating equipment but none of the 
conventional materials, this process is 
offered as a replacement for the usual 
sugar coating, over which it possesses 
many distinct advantages. 
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Tablet coatings produced are stable, 
durable, readily water-soluble, and 
evenly colored. The time required for 
application of this coating is less than 
half that currently spent in sugar 
coating, and since no water is used 
in the coating solutions, the need for 
protective coatings is eliminated. 
The polyethylene glycol used is non- 
hygroscopic, non-caloric, and relatively 
non-toxic. Its solubility in a variety 
of common solvents makes this process 
very flexible. 


Change Seen in Yeast Cells 
May Alter Evolution Ideas 


Carl C. Lindegren, Ph.D., and David 
D. Pittman, Ph.D., Southern Illinois 
University, Carbondale—Our experi- 
ments, which show that yeast cells 
can take on a specific characteristic 
and transmit it to their offspring, 
seem to be tangible evidence of the 
need for a new approach to the study 
of heredity and evolution. 

Cells have undergone little change 
in about a billion years, but all of 
them probably were derived from a 
single, original cell. Our data sug- 
gest that the original cell could have 
evolved in a shorter time than was 
previously thought possible. 

Our experiments also indicate the 
living cell is impressionable or ‘“re- 
members” to pass on at least one 
useful piece of information to suc- 
ceeding generations. 

Modern geneticists contend that 
characteristics acquired by living 
organisms because of environmental 
conditions are not passed on to their 
progeny, except for some traits in- 
duced by radiation damage or certain 
poisons. However, tests on cells in 
the biological research laboratory of 
Southern Illinois University have 
shown that a trait which is induced 
rather than inherent in a parent cell 
may be carried through successive 
generations. 

Some healthy cells will feed on cer- 
tain types of sugar, permitting the 
yeast cells to grow and to reproduce 
other healthy cells. We found that if 
millions of yeast cells which did not 
have the ability to feed on galactose 
were immersed in a solution of this 
sugar for a prolonged period, a small 
percentage of them was altered to 
the extent that they could both feed 
upon it and could pass this acquired 
feeding trait to their offspring. 

These results, in effect, question 
two of the basic theories about hered- 
ity: (1) That evolution is the result 
of accidental genetic change, and (2) 
that the degenerative changes, like 
those resulting from radiation damage 
or poisons, are important to evolution. 
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<? Only LEGGE Safety Polishes 


give you all these advantages: 


@ One Lecce Safety Polish application stays on your floor far longer than 
ordinary polishes. Ends the vicious circle of stripping and reapplying week 
after week. 


@ Gives greater maintenance economy than you ever dreamed possible. 
Saves as much as 33'4% on labor and materials. One large institution shaved 


its yearly maintenance costs from $60,000 to $40,000 by adopting the LEGGE 
System of Safety Maintenance. 


@ Reduces slip-accidents up to 98%. And the Safety lasts. Neither buffing 
nor scuffing of walking feet can decrease slip-resistance. 

@ Prevents production bottlenecks; saves heavy compensation payments— 
the results of slip-injuries to key personnel. 


@ May decrease your insurance rates. A good Safety record often earns 
voluntary reductions from casualty insurance companies. 


WHE, 
vy 
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We hope you're “from Missouri”. Because we want to 
show you on your own floors why LEGGE Safety Maintenance 
is the soundest investment you can make. Write, wire or 
phone stating your maintenance problems. Absolutely no 
obligation. 


of Safety Floer 
Maintenance 


Walter G. Legge Company, Inc. HT-2. ! 
Want further information? , 101 Park Ave., New York 17, N. Y. ; 
Clip this coupon today. 1! (J © K., show me. Send full information on LEGGE Safety | 
Maintenance 
1 [] I'd like a FREE copy of ‘Mr Higby Learned about Floor { 
Walter G. LEGGE Company, Inc. | . The Hand Weyl 

Dept. HT-2, 101 Park Ave., Name 
New York 17, New York. 

Branch offices in principal 
Turner Co. City Zone___State 1 
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RK for Reading 


By Joseph Peters 


Hospitals and Industrial Health 


@ The September-October 1953 issue of the Harvard 
Business Review (Vol. 31, No. 5) contains a thought- 
provoking article which opens some exciting vistas for 
hospitals, both in terms of internal policies and extra- 
mural relationships. Specifically, “Industry Calls the Doc- 
tor” by Robert Collier Page deals with some newer ideas in 
industrial health. However, hospitals as employers and 
as instruments of community health sooner or later will 
be affected by any such advances or innovations. 

First of all, the author, who is the general medical 
director of the Standard Oil Co. (New Jersey), dis- 
pels the notion that industrial health and safety are 
synonymous. In the past, industrial health programs have 
been generally limited to accident prevention and the 
removal of occupational hazards, pre-employment physical 
examinations and first-aid measures. Actually, however, 
only about five percent of absenteeism is traceable to on- 
the-job sources. Are we to channel all our efforts towards 
this five percent or towards the remaining 95 percent due 
to off-the-job causes? A few discerning groups of man- 
agement personnel and doctors working together have 
begun to design a long-term basic health program whose 
goal is to keep workers healthy. To quote the author, seeds 
are being sown to develop: 


“ 


. a positive health program which aims to fit 
pe wees to their work physiologically and psychological- 
ly with as much care as has long been used in setting 
standards of training and experience.” 

But why all this interest? Partly it is a matter of simple 
economics. Every company has a sizeable investment in 
its workers, particularly in its key executives. For ex- 
ample, it is stated that the Du Pont organization figures 
that it expends $2,000 in training a chemical or textile 
machine operator and about $5,000 in training a super- 
visor. And what about the difficulties involved in pro- 
viding temporary replacements or substitutes in smaller 
concerns or hospitals? 

Keeping the employees healthy—this then is the recom- 
mended primary goal of a realistic industrial or employee 
health program. Such a positive health approach must 
adopt all possible means at its disposal: 


“ 


. to anticipate and prevent diseases by detecting 
potential illnesses and maladjustments early enough 
to do something positive, constructive, and curative 
at a cost in keeping with the employee’s ability to 
pay, and at the same time to assist all employees in 
maintaining a normal health curve.” 

All this can be rephrased into the old adage: “An ounce 

of prevention is worth a pound of cure.” 

None of this is, of course, easy. We are continually 
reminded that human beings live in a multitude of en- 
vironments and are affected by and affect all the con- 
ditions surrounding them. When applied to employee 
health maintenance, this means that the former so-called 
“pre-employment physical” is not sufficient. Dr. Page 
recommends that the new employee be considered from 
a total point of view, with the physical examination and 
findings taking their rightful place in the total medical 
evaluation of the individual. 


The next step is the performance of a comprehensive 


inventory at suitable intervals, as contrasted to the yearly 
check-up, The spacing of such inventories varies with 
the individual and his best interest. 

Eventually, as a result of this continuing medical analy- 
sis, it is possible to construct a medical “profile” for each 
employee. Thus, the doctor is better able to guide and 
evaluate each worker’s efforts and activities with re- 
spect to his own individual capacities and limitations. Dr. 
Page presents some interesting case histories to illustrate 
his points and recommendations. 

The article concludes with the observation that: 
“Health maintenance has become a byword at all levels 
of industrial activity, whether it be from the stand- 
point of labor, collective bargaining, prepayment 
health plans, social security, executive health and 
development, or retirement, When these factors are 
considered from the standpoint of cost, the growing 
figures are staggering in scope. When considered 
from. the standpoint of human relations, the medical 
aspects are still underdeveloped.” 

It is not difficult to project the implications of such 
a program for hospitals. Hospitals have all of the pro- 
fessional skills and resources to assist industry in trans- 
lating such a program into reality. Moreover, hospitals, 
as employers of over 1,000,000 workers, many of whom 
fit into scarce professional and skilled categories, have a 
stake in any innovation which may lead to better em- 
ployee relations and satisfactions. 

Undoubtedly, many hospitals, due to the very nature of 
their working environment, have been more conscious of 
their employees’ health needs than most major industries. 
But these have rarely, if ever, gone beyond a concern 
with a curative and scarcely embrace the comprehensive 
positive health maintenance program extolled by Dr. Page 
and others. Actually, it would be quite paradoxical if a 
hospital were to offer its facilities and services to assist 
industry in applying such a program and, at the same 
time, were to neglect its own employees. 

Does it seem far-fetched or unduly idealistic to predict 
that hospitals will increasingly find themselves cooperat- 
ing with industry, unions, and other interested groups 
in promoting better employee health? Why not read this 
particular article and judge for yourself what the possible 
future relationships might be in this respect? True, it 
does not specifically spell out how the hospital will fit into 
the picture; but. as this summary has attempted to point 
out, it is not difficult to project the role of the modern 
hospital in such a program. 

Self-cover single reprints of this article (Price: $1.00 
each) are available at the Harvard Business Review, 
Soldiers’ Field, Boston 63, Mass. 

* * * 

Two other articles of more than passing interest re- 
cently appeared in journals not usually read by hospital 
executives, 

“Health Promotional Literature for Clinic Patients: An 
Experiment by the Nursing Service of the New York Hos- 
pital—Cornell Medical Center—Out-Patient Department” 
by Doris Schwartz (in the October 1953 issue of the 
American Journal of Public Health) describes the effec- 
tiveness of these pamphlets in health education. A listing 
of some recommended literature for distribution and 
sources is appended to the article. 

The November 1953 copy of Social Casework con- 
tains a particularly good discussion of the “Role of a So- 
cial Worker in a Modern Hospital.” Minna Field (who wrote 
the book Patients Are People, which was reviewed in last 
month’s column) is author of this summary. Much of what 
Mrs. Field presents parallels, on a hospital level, the 
philosophy expounded in Dr. Page’s presentation on in- 
dustrial health. 
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Boston ...a City mellow 
with history... but vibrant 


with 


\ Medical progress 


Faneuil Hall 


Famous as the meeting place of 
American patriots during the 


Revolutionary period. 


PROGRESS 
PERSONIFIED 


THE NEW 
DILLON-MURPHY 
CLINICALLY TESTED 
ROENTGENOGRAM 
PROJECTOR 


Perfect projection of X-Ray film... . full size 14” x 17” 
original roentgenograms. Brilliant image projected with 
complete detail in small rooms or large; projected for 
any length of time without damage to film. Resolution 
of image is equal to roentgenogram. 


All glass optical system of 8 precision ground lenses 
provides brilliant illumination, plus excellent uniformity 
of 0.1 density units. Aberration overcome by custom 
made lenses . . . no bright spot in center . . . long depth 
of focus permits good projection of all areas. Frequent 
refocussing unnecessary. 


Dillon and Murphy, American Journal of Roentgenology 
and Radium Therapy, LXI, 6, June 1949, pp 847-849. 


Send for illustrated folder 


MACALASTER 
BICKNELL 


Parenteral Corporation 4? 


8 
“IDG 39, MASSACH™ 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 


@ Blood Bank Equipment 

@ Parenteral Solution Systems 

@ Plastic Blood Collection and Trans- 
fusion Products 

@ Serum for Blood Grouping 

@ Serum for Rh and Hr Typing 

®@ Cardiolipin Antigens 

@ Other Serums and Accessories 

® Equipment for Central Supply Room 

@ Apporatus for the Clinical 
Laboratory 

@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital 
Pharmacy 

@ Equipment for the Hospital 
Surgery 

@ Hospital and Laboratory Specialties 
from Glass and Plastic 
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By David H. Tarlow, C.P.A. 


Q. We would appreciate your giving us some guidance 
on the proper way to show contingent liabilities on the 
Balance Sheet. Would you say that such a presentation is 
mandatory? L.W., Youngstown, O. 


A. In Montgomery’s text on auditing the following defini- 
tion of contingent liabilities is given: 
“The term contingent liability means a liability of 
presently determinable or indeterminable amount, 
which may or may not become a legal obligation 
in the future as a result of past circumstances or 
actions.” 

The determinable amounts would include— 

a) Notes and accounts discounted or sold with re- 
course. 
b) Guarantees. 

The indeterminable amounts would include pending legal 
actions, judgments, assessments, or claims. 

Accounting practice indicates that all contingent liabili- 
ties should be shown on the Balance Sheet, since that 
exhibit or statement purports to show the financial con- 
dition as at a given time. Wherever possible the amounts 
should be shown. The most common method used for list- 
ing contingent liabilities is by footnote to the Balance 
Sheet. On some occasions the contingent liabilities are 
listed in the body of the statement, any amounts given 
being shown short. For example, Notes Receivable dis- 
counted may be shown as an offset to the Asset Account— 
Notes Receivable, until maturity date. This method is 
advocated for the contingency of discounted notes, since 
listing these items as assets and liabilities respectively 
would tend to inflate the assets and liabilities and thus 


distort working capital ratios. 


ALUMINUM 
~ HOSPITAL CHAIRS 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 

Write for catalog and name of 
nearest distributor. 

Dealer inquiries invited. 


«@ CAYUGA METAL CRAFTSMEN, INC. 
77 West Avenue Moravia, New York 


Q. We would like to compare our bad debt losses with 
those of other hospitals of our class. Our bed capacity is 
63. Could you give us any percentages of bad debt losses 
suffered by other hospitals? Do you know of any published 
reports on this topic? Is it common to express uncollectible 
losses as a percentage of the total year’s earnings? P.S., 
Defiance, O. 


A. 1. Bad debt losses are governed by many factors. In 
hospitals where prepayments are required upon admission 
or in obstetrical booking when the patient does not have 
Blue Cross insurance, bad debts would naturally be less 
than in those hospitals in which payment is not requested 
until discharge. Geographical areas affected by economic 
changes may also cause upswings in bad debt losses. In 
our own experience bad debt losses have varied from % 
of one percent to three percent in the past two years. 2. 
We don’t know of any published reports for hospitals, but 
Dun and Bradstreet has data on commercial firms in your 
area which you might use as a guide. 3. With respect 
to showing bad debt losses on Income Statements, such 
should be shown as a reduction of total earnings. Further, 
such should not be confused with allowances granted to 
individuals or groups. 


Q. Are patient day statistics compiled by the personnel 
in the accounting department or are such requested from 
the Medical Record Librarian at the close of each month? 
J.Y.G., Washington, D. C. 


A. We would recommend that such administrative sta- 
tistics be compiled in the accounting department or ad- 
missions office on a daily basis. You will find that the 
Medical Record Librarian keeps statistics on a discharge 
basis rather than an actual basis, On those occasions 
when you have long stay cases a serious distortion would 
occur in your cost figures if you were to use patient days 
on a discharge basis as the unit of service for cost deter- 
mination, 


Q. In preparing a distribution of administrative ex- 
penses for cost study would you use the number of em- 
ployees in each department as a basis? Why? S.X.R.., 
Buffalo, N. Y. 


A. In practice we have found that a more equitable re- 
sult can be found in the distribution of administrative 
expenses if departmental payroll is used rather than 
number of individuals as a basis. In this connection it 
is to be noted that fees and commissions paid to profes- 
sional employees (radiologists, pathologists, etc.) should 
be excluded. We believe this method to be more equitable, 
since the dollar value is the prime factor involved in this 
problem of distributing administrative overhead. 


Q. We have changed from semi-monthly to bi-weekly 
pay periods. We find we are having difficulty in making 
employees understand that they have not received a cut 
in wages. How should wages be quoted to employees—on 
a bi-weekly basis? Monthly? Yearly, daily, or all four? 
R.M., Chicago, II. 


A. The best way to explain the changeover to your 
present staff would be to show the amount earned per 
half month multiplied by 24 and then show the bi-weekly 
payments multiplied by 26. The totals per annum will 
agree and should be sufficient explanation. With respect 
to new employees, I would quote a weekly wage and 
explain that salaries are paid every other week. If you 
have a manual of personnel practices at your hospital, 
you would find it convenient to include a complete expla- 
nation of payroll procedures as a guide to employees. 
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1. A BIG Armstrong 
H-H- Baby Incubator. 


2. 4-compartment 
mobile Cabinet. 


3. 4 easy-opening, 
easy-closing, Hand 
Holes. 

4. Self-purging Nebu- 
lizer for water or 
detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide dpening for 
parenferal fluids or 
tube-feeding. 


8. Additional direction- 
al-flow oxygen inlet. 


9. Metal-shielded 
F & C Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 


11. Foam rubber mat- 
tress with Vinyl 
plastic cover. 


12. Automatic Fenwall 
Thermoswitch 
control. 


13. Emergency opening 
Top Lid of /4”’ safety 


glass. 


14. V4’" clear Plexiglas 
ends and sides. 


15. Extra set of Vinyl 
plastic hand-hole 
sleeves. 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 

17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength and 
long life. 
All of the above, and 
more, at a new low price 
for a Hand-Hole Baby 
Incubator. Write for de- 
tails and prices. 


| THE GORDON ARMSTRONG COMPANY, INC 


Proof Acceptance 


In 41 of the 48 states as well as in the 


District of Columbia, Hawaii, Alaska and 


Canada, anywhere from 1 to 32 DeLuxe 


Model H-H Incubators are now in use 


\ 
SS THE ARMSTRONG H-H BABY INCUBATOR 


Uj DeLuxe Mod 
odel were Ill. Backed by over 
; ,000 incubators’ worth of experience. 


Divisi 
ig Bulkley Building, Cleveland 15, Ohi 
ie nee uted in Canada by Ingram & Bell Ltd. gs 
ontreal + Winnipeg - Calgary Van 

couver 
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. . items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. Washington St., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 52. 


453. Plastic 
Tumblers 


Clear tumblers 
can bounce with- 
out breaking or 
damage when 
they are made of 
Bakelite C-11 
plastic. These 
tumblers will last 
10 times longer 
than glass, ac- 
cording to the 
matufacturer. 
They are resist- 
ant to soaps, de- 
tergents, coffee, 
tea, and lipstick. 
Since they can 
withstand hot 
water up to 180° 
F. they can be 
put into an auto- 
matic dishwasher. Sides are fluted for safe handling and 
tapered for easy stacking. International Molded Plastic, 
Incorporated. 


454. Two-Way Elastic Cotton Bandage 

Krimptex, heretofore manufactured for the U. S. Army 
only for the Government's burn dressing, has a length of 
six yards and stretches to 10 yards. Bandage is readily 
adapted to irregular contours due to its two-way elasticity, 
high degree of crimp and kinkiness. Medical Fabrics Co., 
Incorporated, 


447. Bedside Cabinet 


Bedside cabinet is finished 
in Resistall enamel which 
resists alcohol, chipping, 
cracking, or peeling. Door 
and drawer front are dou- 
ble-walled and fit flush, 
hinges are fully concealed. 
Other features include 
double channel slides for 
the drawer, rubber fric- 
tion catch and bumpers, 
rubber cushioned auto- 
matic stop, and ventilating 
louvers. Brooklyn Hospi- 
tal Equipment Co. 
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291. Needle Cleaner 


Knight Automatic Hypodermic Needle Cleaner is designed 
for speed and ease of operation. Manufacturer says it 
can be operated by untrained personnel with only a few 
minutes of instruction. Easily installed. All processes are 
air-controlled except the cleaning swab, which is motor- 
driven. Economical. Technical Equipment Corp. 


319. Parking Lot Control 

Parking lot area near hospital can be kept private for 
hospital personnel by means of Parcoa system. Easy to 
install, no attendants are needed. Without leaving car, 
driver inserts coded-card into slotted face plate of elec- 
tronic device (see photo), entrance gate opens automat- 
ically. As car proceeds into the parking lot, the wheels 
depress a treadle which automatically closes the gate. 
Same simple operation is followed upon exiting. System 
can be paid for by a monthly rental fee which is collected 
from car owners as they purchase the coded-cards. Cards 
are good for one month only as “combination-lock” mecha- 
nism in device is changed each month—allowing only the 
current card to work. Apparatus can be coin-operated, if 
desired. Parking Corp. of America, 


255. Plastic Rectal Tube 


“K-40” rectal tube is made of strong, flexible plastic which 
is easy to clean and does not retain odors. Its transparency 
offers a visual check for cleanliness before it is re-used. 
Plastic tube remains firm after repeated use. Plastic is 
non-irritating, and the smooth, molded eye and tip of tube 
are designed for patient comfort. Pharmaseal Laboratories. 
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309. Junior Size Hollywood Wheel Chair 


Specifications are the same as the adult size with the ex- 
ception of the arms, back, and seat being three inches lower 
and the overall width being one and a half inches nar- 
rower. By means of simple interchangeable parts, it can 
be easily converted to an outdoor chair (illustrated) or 
to an indoor chair (large wheels in front) or to special 
glide chair with four small casters. Everest & Jennings. 


456. X-Ray 
Viewer 

Viewer can be re- 
cessed into or 
mounted on sur- 
face of wall. Fea- 
tures scientifical- 
ly designed white 
porcelain enamel] 
reflector which 
distributes the 
light of two fluo- 
rescent bulbs 
evenly and shad- 
owlessly over the 
plastic viewing 
area. Frame is of 
corrosion - resist- 
ant stainless- 
steel. Four strong 
clips with rubber 
rollers hold ma- 
terial place 
when in use. UL 
approved. Marvin 
Mfg. Co. 


158. Foot-Guard 
New Hard Universal Steel 

Foot-Guard removes bed- 
ding pressure pa- 
tient’s feet. Guard has a 
simple slot that fits any 
spring, and mattress holds 
it in place. Cannot tear 
bed clothes since it has no 
sharp edges. Guard is 
out of the way at the end 
of mattress rather than 
over the patient’s legs. 
Hard Mfg. Co. 
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457. Conductive Floor Coating 


Elimstat, a spark-proof composition, produces a conduc- 
tive surface that safely disperses dangerous static cur- 
rents. Although it is not a paint, it is easily applied to 
floors with a paint brush or applicator. Two coats (al- 
lowing drying time between) are adequate for most floors. 
Low cost. Complies with requirements of N.F.P.A. Code 
No. 56, Walter G. Legge Co., Ine. 


LO@K HOW EASY IT IS TO PICTURE-DOODLE | 
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THE DOODLES 


— AND HERE'S THE PICTURE 
8 


2A 1A 3.0 2 THEY MAKE WHEN YOU COPY 
HERE ARE THE PARTS~ALL SCRAMBLED| THEM ONE BY ONE, IN THE 
UP- OF A PICTURE OFA \VELL-KNO\WN| PROPER SQUARES. 
CHARACTER IN MOTHER GOOSE. “BAA, BAA, BLACK SHEEP, IT IS! | 


452. Picture Doodle 


Picture Doodle is a form of drawing puzzle. A complete 
picture is built up by copying small parts of it, one at 
a time, These parts like the pieces of a jigsaw puzzle, 
are scrambled on a key sheet, and are to be copied with 
pencil on the corresponding numbered squares in the blank 
puzzle sheet. (A simple puzzle is shown here as a sam- 
ple.) Great range of subjects—from animals to historical 
items—is available. Picture Doodle has been tested and 
recommended to all VA hospitals, by the Veterans Admin- 
istration, as a “creative as well as entertaining” pastime. 
Picture Doodle Syndicate. 


411. Metal Work 

Aluminum and bronze tablets, signs, door plates, letters 
and numerals. Aluminum, bronze and stainless steel doors 
and entrances. Aluminum, bronze and stainless steel rail- 
ings and grilles. Newman Brothers, Inc. 


455. Sweetland Bed Warmer 


The Sweetland Bed Warmer is designed for warming pa- 
tients in shock or chill, drying plaster casts, and warming 
beds. Illustration shows bed being warmed for a_post- 
operative case. When warming empty beds, the “high” 
heat is ordinarily used. Bed is warmed from head to foot 
in seven to 10 minutes and remains warm from 30 to 45 
minutes after Warmer has been removed. Temperature 
may be adjusted and maintained as long as desired. All 
parts that contact bed are free from electric wires. J. T. 
Posey Co. 


(Continued on next page) 
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329. Forceps Mittens 


Designed to absorb the shock of bare steel upon the new- 
born’s head; they are constructed of smooth latex within 
and -without, with a built-in foam rubber insert. Mittens 
are thin and compressible, and when soaped in the usual 
manner prior to extraction of the head, glide into place 
with ease. Can be sterilized and re-used. The Bittner Corp. 


459. Automatic Snack Bar 

Coin-controlled food and beverage vending machines serve 
sandwiches, milk, soft drinks, cookies, candy, sweet rolls, 
and doughnuts. The Coffee Bar (shown above) serves hot 
coffee with or without cream or sugar. Bert Mills Corps. 


369. Floor Finish 

Sole-Grip is a water emulsion, number one carnauba wax 
base floor dressing that provides a hard, gleaming surface. 
A combination of synthetic resins imparts slip-resistance 
and long wear to all types of resilient floors. It is self- 
polishing and may be buffed to a higher gloss. UL approved 
for non-slip properties. Masury-Young Co. 


1178. Patient Restraint 

Jayne Bryant Safety Check Blanket for restraining con- 
fused, excitable, or violent patients, provides absolute se- 
curity, yet permits maximum comfort and freedom of 
movement. Made of sanforized canvas, launders easily. 
Ties securely to the movable frame of the hospital bed 
by ropes which pass through grommets spaced at eight- 
inch intervals. A 75-inch zipper opens down the center 
for quick and easy access to patient, Additional zipper 
openings at sides give further accessibility. Two openings 
permit patient’s arms to be free when desirable. Jayne 
Bryant Safety Check Blanket. 


| 
458. Ash Tray 


A new pressed glass ash tray, called Safetray, is designed 
so as to retain burning cigarettes and cigars within the 
tray. Constructed with narrow rims and sloping side walls, 
the tray tends to guide cigarettes into the bottom where 
they burn out. Durable glass is strong enough to take 
hard knocks. Large side wall area is suitable for cresting 
or other special decoration. Owens-Illinois Glass Co. 


446. Lather 

Soap Dispenser 

The Bobrick 45 has a 
stainless steel integral 
push button and _ piston. 
Dispensing mechanism has 
only one spring and the 
soap channel contains no 
small openings, small 
springs, check valves, or 
packings to get clogged if 
the soap should dry out 
from periods of disuse. 
Force pump action of 
mechanism prevents leak- 
age. Bobrick Mfg. Corp. 

(Continued on page 48) 
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At the Gomco Surgical Mfg. Corp. booth, during the A.S.T.A. 
Meeting, William West (I.) and C. A. Young (r.), both of the 
G. A. Ingram Co., Detroit, listen to T. Hoffman of Gomco explain 
the advantages of the Thermotic Thoracic Pump. (Buyer's 
Guide 487.) 


487. Thermotic Thoracic Pump 


The Gomco No. 766 Thermotic Thoracic Pump operates 
silently and automatically. It has a timing mechanism 
that provides a relatively constant suction. Suction is 
within the established safe limit (0 to 25 em) to insure 
against hemorrhage—at the same time, suction volume is 
high to take care of cases where leakage is present. 
Gomco Surgical Mfg. Co. 


462. Ster- 
ilizing Rack 
Sterilizing Rack, 
for solution ster- 
ilizing, holds in 
either the spring 
clips or on the 
two trays, nee- 
dles, small instru- 
ments, and knife 
blades with or 
without small 
holes. Rudolph 
Beaver. 


FEBRUARY, 1954 


467. Laboratory Glassware Washers 
A series of patented Laboratory Glassware Washers is 
being introduced, specially designed for processing glass- 
ware used in control and research. Available in three 
models to take care of the loads of the smallest to the 
largest laboratories. All models are powered by high 
pressure jet systems that efficiently penetrate even capil- 
lary pipettes. Heinecke Instruments. 


460. Medical Utility Glove 
U-35 Medical Utility Glove was 
developed for non-surgical hos- 
pital housekeeping and autopsy 
use. Designed for long, hard 
service, it is made of specially 
processed DuPont neoprene 
which resists oils, acids, caustics, 
grease, and detergents. These 
gloves are said to outlast rubber 
gloves. Soft flock lining pre- 
vents “clammy” feeling. Pioneer 
Rubber Co. 


(Continued on next page) 


Disintegrating INTESTO-RING 


(Intestinal Anastomosis Ring) 


Surgeon can SEE and FEEL the progress of 
the anastomosis. Facilitates and increases 
accuracy of intestinal anastomosis. Disinte- 
grates and discharged in 40 hours post- 
operatively. Contains barium sulfate for 
x-ray purposes. Available at your Surgical 
Supply House. Write for Literature. 5 sizes 
—14mm, 18mm, 23mm, 28mm, and 31mm. 
(All sizes are 25mm in length) 


SEAL-INS LABORATORIES—2857 East 11th St. 
Los Angeles 23, Calif. 


Box HT 2-54 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas, 
launders easily. Ties 

securely to movable 

’ frame of hospital bed 

by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient’s arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7610 S. EGGLESTON, CHICAGO 20, ILL. 


STewart 3-0140 


3 
| | | 
== 
Q : 
: 
| 


Ep. 
& 


continued 


334. 

Automatic 

Regulated 

Tourniquet 

The cuff is wrap- 

ped around the 

leg or arm close 

to the wound and 

between the 

wound and the 

heart. A twist of 

the cartridge con- 

tainer releases 

the gas pressure, 

inflates the cuff and exerts a uniform squeeze at the cor- 
rect pressure to instantly stop the flow of blood. No prob- 
ing of pressure points is necessary. A constant, uniform 
pressure is maintained until released by depressing the 
off-on control button. Variation in pressure caused by 
changes in altitude, temperature, or by flexing a muscle 
is controlled automatically by the mechanism. Robbins 
Instrument Corp. 


461. Aluminum Tub-Seat 


The Komfort-Sitz allows free and full circulation of water 
in the treatment of pre- and post-operative care of pelvic 
and perineal conditions. May be used in vibra and whirl- 
pool type hydrotherapy. Gives additional elevation for 
those patients who cannot sit flat in a bathtub. Made of 
durable aluminum with rubber bumpers to protect tub 
surfaces. Will-Mark Co. 


210. Disposable Oxygen Masks 

Ohio K-S masks are now packaged individually in stand- 
ard business size envelopes, and may be obtained in any 
quantity desired. New packaging assures sanitary pro- 
tection for each mask, and facilitates the storage of small 
quantities in a number of desirable locations. The light- 
weight, transparent plastic fabric mask can be used with 
any oxygen therapy system, and fits any face and head 
size. Ohio Chemical & Surgical Equipment Co. 
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292. Syringe 
Cleaner 
Plastic - coated 
rack of the James 
Syringe Cleaner 
holds combination 
of 2ec, 5ec, 10ce, 
20cce syringes, 
Operates in a 13- 
minute cycle 
(wash and two 
rinses). Water 
softener is in- 
jected automati- 
cally into final 
rinse. Syringes 
are handled only 
twice, when in- 
serted and when 
removed. Breakage is reduced. James Co. 


471. Vacuum 
Pump 
New foot - oper- 
ated vacuum 
pump for rigidiz- 
ing the Flexi- 
Cast immobilizer 
quickly and- easi- 
ly, is now availa- 
ble. Allows tem- 
porary immobili- 
zation of the pa- 
tient where power is inaccessible for the operation of 
motor-driven vacuum systems. Pump requires only about 
25 strokes to evacuate the Flexi-Cast. Picker X-Ray Corp. 


483. Felteen Heel-O-Rest 

Heel-O-Rest protects the tender heels of patients and pre- 

vents bed sores. Gives buoyant comfort yet is strong, 

resilient, and properly cut and shaped to stay with the 

patient’s heel. Large enough to permit the weight of the 

foot to be carried by the Achilles tendon. Varo-Met, Inc. 
(Continued on page 50) 
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ACTUAL SIZE 
1000R—%%6" lumen 


1000L—%_" lumen 


Note the Thick 
Non-Kinking Wall 


STERILE PACKED— The Bardic Disposable Plastic 
Drainage Tube has a sterile fluid path and is 
packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs 
of expensive rubber tubing and separate con- 
nectors. Each Bardic Tube can be charged di- 
rectly to a patient’s account. 


SAVES TIME— Eliminated also is the costly time 
of sterilizing, reconditioning and resterilizing 
drainage tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 


UNCONTAMINATED HANDLING—A rubber closure 
cap with tab is supplied with each Bardic Drain- 
age Tube to assure uncontaminated handling. 


FEBRUARY, 1954 


TIME SAVING 


Bardic Disposable 
Bed Side Plastic Drainage Tube 


EFFICIENT 


e ECONOMICAL e 


KINKING PREVENTED — The heavy wall thickness 
of the Bardic Plastic Drainage Tube prevents 
kinking. 


DRAINAGE ASSURED— Two sizes of lumen are 
available. No. 1000R has a 3/16" lumen which is 
ample for normal drainage. No. 1000L has a 9/32" 
lumen for use where drainage might be impaired 
by blood clots. 


ECONOMICAL— Note the low prices of Bardic Dis- 
posable Drainage Tubes. 


1000R— 3/16" lumen, per doz. $6.00 
1000L — 9/32" lumen, per doz. $9.75 


BARD. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 


he 
Bay 
_ 
3 49 
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482. Polished 
Cotton Slip 


Non-static, non- 
transparent flared 
skirt. Fitted bod- 
ice with Talon 
side closing. Cov- 
er-bra back. Wide 
straps with one- 
inch extra length 
allowance. Crease 
and stain resist- 
ant. Her Majesty 
Underwear Co. 


388. Canned Dietetic Foods 


Dorset Diet Pack labels list not only the ingredients, but 
the food value, as to the amount of protein, carbohydrate, 
etc., as well as the caloric and sodium content. This food 
line includes chicken broth, tomato with rice, pea, vege- 
table, and cream soups, as well as beef stew, chicken rice 
dinner, chicken vegetable dinner, and boneless chicken 
fricassee. Dorset Foods, Ltd. 


358. Surgical Sponge 


Cel-O-Sorb, a new, improved surgical sponge, is made 
from specially developed cellulose that the manufacturer 
claims will absorb up to 1000 percent its weight in blood 
almost instantaneously, Soft texture is gentle to tissue. 
Distinctive radio-opaque pattern throughout sponge pro- 
vides positive x-ray identification. Single-ply design pre- 
cludes possibility of unfolding and exposure of frayable 
edges. Economical. O-Cel-O, Division of General Mills, Inc. 


463. Disposable Casserole 

New type of casserole dish is made of paper impregnated 
with plastic resin. Food can be baked, frozen, boiled, or 
re-frozen without marring or affecting the rigidity of this 
serving dish. Meals can be entirely cooked, frozen, thawed, 
and reheated all in the same dish. Casserole is non-toxic, 
odorless. Leeds Sales Co. 


464. Wall 
Washing 
Machine 

Wall Deterger 
washes walls six 
times faster than 
by ordinary meth- 
ods, says the man- 
ufacturer. With a 
special low-cost 
attachment, two 
men can operate 
from one machine. 
Machine is easily 
moved. New de- 
tergent supplied 
with the machine 
requires only two 
operations— 
washing and buff- 
ing. No rinsing 
necessary. Safe 
for paint. Von 
Schrader Mfg. Co. 


468. Plastic 
Adhesive Tape 


The new Curad Tape is 

washable and waterproof 

like Curad Plastic Band- 

ages. It washes clean like 

skin and stays on even in 

soapy water. Tape comes 

in a new plastic dispenser & 4 
which cuts tape to the 
right length. Bauer & 

Black. 


(Continued on page 52) 
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RECENT COMPARATIVE HOSPITAL TESTS show tape window folders. Long-life ‘“‘Scotch’’ No. 800 Tape is 
method of mounting Electrocardiograph reports to be almost invisible, eliminates the excess bulk, bending, 
a marked improvement over staples, glue, cements or smearing and loosening characteristics of other methods. 


New tape mounts 


E.K.G. charts easily 


A new, clear-as-glass, long-aging tape, ‘‘Scotch”’ 
Brand Acetate Film Tape No. 800 provides a quick, easy 
way to mount E.K.G. charts. Moisture-proof and non- 
shrinking, ‘“‘Scotch’’ No. 800 holds E.K.G. charts to any 

file card firmly and permanently. Uses 50% less filing 
MORE COMPACT than staples or insert ‘ 
folders (see comparative stack of 55 re. Space. Pathology and Drug Rooms can use it over labels 
ports). Uses 50% less filing space. to prevent smearing and illegibility. 


Order from your hospital and 
surgical supply dealer NOW! 


REG. U.S. PAT. OFF 


Acetate Film Tape No. 800 


The term ‘Scotch’ and the plaid ree are registered trademarks for the more than 300 pressure 
sensitive adhesive tapes made in U.S V Mi innesota wee and Mfg. Co., St. Paul 6, Minn.—also 


FAST, NEAT MOUNTING with ‘“‘Scotch”’ No. makers of “Scotch” Sound R “Underseal”’ Rubberize C oating, “See 
800: Simply arrange charts on folder, held lite’’ Reflective Sheeting, ‘“Safety-Walk”’ Non-slip Surfacing, ‘3! yrasives, “3 ee 

Adhesives. General Export: 122 E. 42nd St., New York 17, N.Y. ‘anada: Londo 
in place and secure with two strips of tape. Ont, Can 
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466. Overbed 
Table 


The easy operating 
top crank rolls out 
of the way so as not 
to strike the wall. 
The three - section, 
tan linen plastic top 
has plastic protec- 
tive edging. Vanity 
mirror reverses au- 
tomatically making 
table usable from 
either side of the 
bed. Hard Mfg. Co. 


220. Ear Plugs 

These ear plugs have been designed for workers in noisy 
occupations, to help prevent eventual noise deafness. Con- 
structed of soft, pliable material, plug fits any ear and 
seals it off comfortably and effectively. Plug is non-toxic, 
may be worn for long periods. Pliable Ear Plug Corp. 


101. Conductive Wax 

Swiftsheen Conductive, says the manufacturer, eliminates 
the dangers of dust or vapor explosions resulting from 
static electricity, Meets government safety requirements 
for a conductive non-sparking flooring surface. Easily 
applied, bright drying and non-slippery. The Gerson- 
Stewart Corp. 


470. Heavy Duty Bath Mat 

The new Rubbermaid heavy duty bath mat, manufactured 
of heavy duty material for longer wear, has giant vacuum 
cups that grip the bottom of the tub securely to insure 
safe footing and prevent skids. The Wooster Rubber Co. 


Food Conveyor Check List 


Jo. 32 Fold-Down High Safety Sides 
with No. 40 End Guard Rail. 


The following is a list of features you 
will want to check when considering 
the purchase of a food conveyor. 

INSULATION 

MOBILITY 

HEATING 

HUMIDITY 


itis ‘ AREA for HOT ENTREE 


No. 36 Sliding Safety Side designed 
for use on All-Positions Spring. 


SOUPS 
a. with entree 
b. separate area 


SALAD 


Safety Sides for Restless Patients en 


There is a wide choice of Hall safety sides —to fit any 
regular type of hospital bed—for many different appli- 
cations. These include sliding and fold-down types, in a 
variety of heights and lengths. Features include simple, 
dependable mechanism; smooth, quiet operation; hard- 
baked enamel finish in brown or plain colors. Write for 


detailed information. 


FRANK A. 


Established 1828 


General Offices: 120 Baxter Street, New York 13 
Showrooms: 200 Madison Avenue, New York 16 


& SONS 


b. separate area 
COFFEE 

a. with entree 

b. separate area 

ec. from urn or bulk container 
AREA for COLD DESSERT 

a. individual 

b. adjustable control 
EASE OF HANDLING HOT 

PLATES 
SERVING TIME 
FLEXIBILITY 

a. general menu 

b. special diets 
NUMBER of SERVICES 
APPROXIMATE COST 


(Continued on page 53> 
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LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


If you would like to have your own personal subscription to HOSPITAL 
TOPICS, sign and mail this card. 


Remittance enclosed 


Name 


City 


Address 


One year 


Three years 


$2.50 
$6.00 


Please bill me. 
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469. X-Ray Fixer-Neutralizer 

One of the principal advantages of Fixer-Neutralizer is 
said to be that, through its neutralizing action, it pre- 
serves films so that they may be kept many years without 
danger of staining. Also decreases washing time. General 
Electric. 


488. Portable 
Fracture 

Table 

The Virgin Frac- 
ture Table can be 
assembled or 


knocked down in 
a matter of min- 
utes. Needs only 
a small space 


481. Disposable Incontinent Receptor when stored. Ta- 

Completely disposable incontinent receptor made of a ble has a fixed 

Felteen filler covered by non-toxic polyethylene plastic, height of 3: 

catches involuntary urinations and bowel eliminations. inches. Legs are 

Saves on bed linens. One-inch thick filler supports the pa- demounted by removing four ™% inch nuts and are inter- 
tient so that less skin is exposed to moisture. Helps pre- changeable, Center section drops. Foot end and head sec- 
vent bed sores. Filler is highly absorbent and will not tions slide and can be removed. Gilbert Hyde Chick Co. 
pack down. Varo-Met, inc. (Continued on next page) 


offers a 
6-MONTHS GUARANTEE 
on Motor Unit! 


At last! Here's a non-rotating saw for cutting and 

removing all types of plaster casts, including the 

new, tough plastics! 

@ Oscillating blade can safely touch the skin with- 
out injury to patient or operator. 


@ Pistol-grip design, and direct drive from motor 
to blade, gives operator positive control and 
ease of maneuvering. 


e@ Ruggedly built for long, trouble-free service. 
Motor can be run for lengthy periods without 
overheating, and is guaranteed for a 6-months 

period. 


Available through your surgical supply dealer 
y 9g PPIY No. 399—ORTHOPEDIC 


ELECTRIC CAST CUT- 


i TER complete with 4 
fag oan stainless steel circular blades 


SPLINTS - FRACTURE EQUIPMENT - SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


changing blades . . . .$84.00 
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-.. only the SUPER-SAFE 4 
= 


dries and powders 
surgical 


gloves 


automatically 


saves time 
saves space 
saves gloves 


saves money 


The GloveMaster will dry and powder surgical 


gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 
Master and Our New Glove Sterilizing Racks. 


E. M. RAUH & CO., INc. 
2 PARKER AVE., BUFFALO 14, N.Y. 


TWICE AS MANY 
| WEGATIVES IN 


THE_SAME SPACE 


FILING SYSTEM 
— 


NEGATIVES 


Files x-ray negatives— 
.in 2 the space 


.in % the time 


...at the expense! 


~ L 
The lightweight drop-door opens The potented ” fatile Guide-Pull 
quickly ond easily reveoling all “locates” the desired negative 


negotives in the comportment providing faster Gling service 


Write for Complete Details of this New Negative Filing System! 


VISI-SHELF FILE INC. 
CHAMBERS STREET NEW YORK 7, -N. Y. 


continued 
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473. Plastic Sauce Dispenser 

Squeez-Out, a new plastic dispenser for 
ketchup, mustard, salad dressings, sauces, 
and other table liquids, features a scientifi- 
cally engineered nozzle which assures im- 
proved control of the liquid being dispensed. 
Pressure on a Squeez-Out Dispenser forces 
the liquid out in a smooth, even stream. 
Nozzle regulates flow, 
Bloomfield Industries, Inc. 


prevents waste. 


414. Marking Pen 

Tech-Pen writes clearly on any surface with brilliant, 
opaque, quick-drying ink. There is no felt tip or other 
parts which dry up or require replacement. Makes per- 
manent smear-proof markings on glass, metal, wood, 
porcelain, and cloth. Can be removed with a solvent such 
as carbon tetrachloride or toluol. Mark-Tex. Corp. 


435. Automatic 
Action Ladder 


Ladder may be eas- 
ily rolled to desired 
position but as soon 
as it is stepped on, 
the casters automat- 
ically disengage, 
making the ladder 
immovable. The rub- 
ber-tipped legs 
“lock” to the floor, 
providing a firm, 
sure base. When a 
person steps off the 
ladder, the casters 
instantly and auto- 
matically re-engage, 
and ladder can be 
moved easily. Pre- 
cision Equipment Co. 


(Continued on page 56) 
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— oxCeflent Contrast with notable Safely and — 


Richardson and Rose’, studying the use of UROKON for retrograde pyelography, 
observed that UROKON appeared to produce satisfactory pyelograms even when 
comparatively small volumes were used. 

A convenient, economical retrograde medium can easily be prepared by diluting one 
part 70% UROKON with three parts sterile distilled water. A 17.5% solution results. 
Because of UROKON’s higher iodine content (65.8% ), this concentration gives excel- 
lent contrast and is more radiopaque than somewhat more concentrated solutions of 
other commonly used organic media. Moreover, its low cost per examination invites 
comparison. 


IN CONVENIENT 50cc RUBBER DIAPHRAGM STOPPERED BOTTLES 


For added convenience and economy, UROKON 70% is now available in 50 ce rubber 
diaphragm stoppered bottles. These are supplied in boxes of one or ten. The 25 cc ampul 
is supplied in boxes of one, five or twenty. 


1 Richardson, J. F. and Rose, D. K.: Clinical Evaluation of Urokon in Pyelography, J. Urol. 63:1113 
(1950). 


INTRAVENOUS UROGRAPHY @ ANGIOCARDIOGRAPHY 
TRANSLUMBAR ARTERIOGRAPHY NEPHROGRAPHY 
RETROGRADF PYELOGRAPHY 


Urokon Sodium Brand of Sodium Acetrizoate 


MALLINCKRODT CHEMICAL WORKS 


Second & Mallinckrodt Sts., ST. LOUIS 7, MO. © 72 Gold S: 


Chicago * Cincinnati * Cleveland * Los Angeles * Philadelphia * San Francisco 
In Canada: MALLINCKRODT CHEMICAL WORKS LTD. Montrea! * Toronto 
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BUYER'S GUIDE continued 


NEW LITERATURE 


441. New Hospital Apparel Catalog— 
28-page booklet featuring patient and 
operating room garments that fasten 
without conventional ties; surgeon 
and scrub gowns with a new glare- 
free green finish; “Wilt-Not” cloth for 
Sisters’ cornets and bibs (it needs no 
starch); women’s auxiliary uniforms 
in officia] Cherry Red, and a cap sleeve 
scrub gown. Angelica Uniform Co. 


475. X-Ray Accessories — two-color, 
illustrated catalog. Loose-leaf cover 
permits the insertion of additional 
sheets which will be issued periodi- 
cally. Catalog is divided into three 
main sections: X-Ray Room Acces- 
sories, Darkroom Equipment, and 
Viewing and Filing Equipment. Hal- 
sey X-Ray Products, Inc. 


477. Medical Fabrics—16 page, illus- 
trated catalog. Principal items listed 
are Presso line of electric bandages, 
Presso-plast and Presso-Lastik adhe- 
sive bandages and tapes, the medi- 


cated gauzes Contura and Cruricast, 
as well as the new Presso-Nylex, a 
nylon elastic bandage. Medical Fab- 
rics Co., Inc. 


318. Ethicon Infirmary—latest addi- 
tion to Ethicon’s series of animal pic- 
ture books. Ethicon Suture Labs., Inc. 


goes further in every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 


In “use” dilution of 1:200, Amphy! destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 


Amphyl's activity is practically unimpaired by pus, mucus, 
body exudates: e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 1% solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 


Surfaces disinfected by Amphyl] retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphy! demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants.’ 


SPREADS READILY AND PENETRATES 


Ampbhyl's low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 
ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 


Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 


GOES FURTHER PHYSICALLY AND FINANCIALLY, TOO 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
aqueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy tn disinfection 


1. Klarmann, E. G., Wright, E. S., and 
Shternov, V. A.: Prolongation of the 
Antibacterial Potential of Disinfected 
Surfaces. Applied Microbiology 1:19, 1953. 


Available through your Surgical Supply Dealer 


PROFESSIONAL PRODUCTS DIVISION . LEHN & FINK PRODUCTS CORP . NEW YORK . MANUPACTURERS OF Brand Disinfectant 


476. Hospital Signaling Systems — 
bulletin on Nurses’ Calling Systems, 
Doctors’ Paging Systems, Staff Reg- 
ister Systems, Night Lights. Auth 
Electric Co. 


178. Medical Gas Therapy Equipment 
Catalog — lists the complete line of 
anesthetic and endotracheal equip- 
ment offered by The Liquid Carbonic 
Corp. 


479. Avoid Costly Breakage with 
Machlett Polyethylene Laboratory 
Ware — folder of 11 “everyday” lab- 
oratory items of all sizes ranging from 
policemen to 13-gallon carboys. Prod- 
ucts are clearly illustrated, with de- 
tailed descriptions. E. Machlett & Son. 


480. Hospital Equipment — new cata- 
log illustrating and describing over 
700 items of equipment used by hos- 
pitals and physicians, from a major 
operating table to footstools and in- 
cluding many types of cabinets, stands, 
tables, chairs, beds, desks, wheeled 
equipment, screens, irrigators, ete. 
Brooklyn Hospital Equipment Co., Inc. 


444. Sterile Tray Index for Hospitals 
—new booklet catalogs and gives rec- 
ommendations for a complete average 
size hospital sterile tray set-up. Can 
serve as a checklist of sterile supplies 
for professional and lay hospital per- 
sonnel. It especially concerns the 
work of operating and central supply 
room nurses. Wilmot Castle Co. 


NEW FILMS 


355. Seminar on Migraine and Mi- 
graine Variants. 10 minutes. Sound. 
Color. Sandoz Pharmaceuticals. 


484. Handling Without Hands — 20 
minutes. Sound. Shows how breakage, 
handling, time, labor, and cost can be 
reduced by using wire racks for trans- 
porting, washing and storing china 
and glassware. Metropolitan Wire 
Goods Corp. 


485. The Compound Microscope — 20 
minutes. Color. Sound. Opens with a 
review of the types of microscopes in 
general use today, then demonstrates 
the construction, basic principles, cor- 
rect operation and care of a modern 
laboratory microscope. Bausch & 
Lomb Optical Co. 


486. Recipe for Profits—20 minutes. 
Color. Sound. Explains how to get the 
most out of an investment in a sec- 
tional oven. Includes a meat shrink- 
age demonstration which illustrates 
the money savings that can be effected 
by roasting meats at the proper tem- 
peratures. G. S. Blodgett Co., Inc. 
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Personally Speaking “CLASSIFIED 
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OUR S7th YEAR 


‘ul 


| N. WABASH AVE. 
CHICAGO? 
ANN WOODWARD Ditectot. 


“Founder of the co wrsglisg to 
the medical profession, sowing medicine 
with adirtinction over half a 


POSITIONS OPEN 
ADMINISTRATORS: (b) Lay; vol- 
untary general hospital, 325 beds; ex- 
cellent residency program; coopera- 
tive Board; lovely residential town 
60,000; resort area; Southeast. (c) 
al; medical center; three units; 
350 beds; excellent medical staff; > 
teaching program; large city; sum- a 
mer, winter resort area; Southeast. _ 
(d) Lay; general hospital, 200 beds, 
city-operated; Southeast (e) Lay; me 
assistant; general hospital, 500 beds; 
medical school affiliated; town 
150,000; East North-central. (f) Lay; 
general voluntary hospital, 275 beds; 
Southwest. (g) Lay; general hospital, 
225 beds; town 75,000; East. (h) 
Lay; voluntary general hospital, 200 
town Middle Atlantic. 
(i) Lay; voluntary general hospital, 
300 beds; town 60,000; Middle West 
(j) Lay; voluntary general hospital, 
125 beds; 100-bed expansion program 
ir rogress; New fork. c 
Hospital administration students at Northwestern stop to ask questions of H. R. Shampaine Wert 
(second from |.), president, the Shampaine Co., St, Louis, after he lectured before their eee (1) Lay; assistant; special hos- 
class recently. Mr. Shampaine displays a folder showing various types of surgical and tant 
obstetrical tables. Students are (I. to r.): Glenn E. Morris, VA Hospital, Downey, Ill.; — ogee or lay; new university 
10ospital; 400 beds. (n) Medical; small 
W. D. Hamrick, formerly of the Methodist Mission in the Belgian Congo; and N. E. France, hospital; municipally operated; 
Houston, Tex. HOSPITAL TOPICS Photo. $8,000; California. (0) Medical; large 
prepaid health organization; member- 
ship of 40,000; staffed by 40 special- 
Henry Amicarella—is now adminis- County Memorial Hospital, Waynes- ists; well-equipped 100-bed hospital 
trator, Good Samaritan Hospital, San burg, Pa. Miss Brady formerly was in administration of large health pro- 
dusky, O. He was formerly assistant assistant dietitian at the Uniontown gram with experience in medical 
ractice; $15-20,000; large city; 
administrator, Evanston (Ill.) Hos- Hospital. 
pital. EXECUTIVE PERSONNEL: (a) 
named regional director ue Cross- Memoria! Hospital ying the res- clinic - partnership e#eccounts; Call- 
BI Shield. El Pas ’ : : ‘ p ta ’ following the res fornia. (b) Comptroller; voluntary 
ue Shield, aso, Tex., succeeding ignation of Edward Saunders. general hospitals; two units; capac- 
y f beds: medical school affili- 
Col. John E. Blaine, who retired. ated: to $10,000; university town 
50,000; East. (c) Personnel Director; 
L. C. Baxter — has been appointed ministrator, Southwestern General voluntary general hospital, 350 beds, ‘ 
administrator, Oklahoma Osteopathic Hospital, El Paso, Tex., has been ap- 
SU, yleted: degree or ormer person- 
Hospital, Tulsa. pointed administrator of the hospital, mn experience eg ages 21 to 
45; either sex: about $5,000; town 
Alfred P. Bay, M.D.—is now super- succeeding W. U. Paul, who resigned 120,000; East North-central 
intendent, Topeka (Kan.) State Hos- to enter private business. eee F 
ADMINISTRATOR: Lay; ell - sea- 
pital, succeeding John Anderson, M.D., Robert Byrne — now administrator, soned and experienced; experience 
w rast ; includes several years, director, gen- 
ho resigned —s than a ae ae Providence Memorial Hospital, El eral hospital, 150 beds; six years, di- 
Dr. Bay’s resignation as superin- Paso, Tex., previously was business 
tendent, Manteno (Ill.) State Hospi- administrator, Evansville (Ind.) State | ACHA 
tal, was announced in the January Hospital 
. | ant director, unlversity iospital, four 
issue. years; six years, director, important 
Ralph B. Bersell 4° ddming Leonard H. Campbell, M.D. — has medical center; FACHA 
sell—named a s- Graduate Nurse 
Jacksonville, Ill., sueceeded Carroll T. C . | | standing woman; FACHA 
Hughes, who resigned. Mr. Bersell ampbell came to the Macon Hospital | ANESTHESIOLOGIST: Diplomate; 
formerly was hospital administrative ville. private prac 
> a. anesthesiology: iree vears, anesthe- 
consultant, Bureau of Hospitals, IIli- j | | siologist, USAMC; eight years, di- 
nois Department of Public Health. Charles W. Castner, M.D.—who has a a —— 
Si ier succeeded C. L. Jackson. M.D., as su- DOCTOR COUPLE: Wife, anethesi- 
ister M. Borromeo—new adminis- : ologist; husband finishing five years 
perintendent, Rusk (Tex.) State Hos- rical res 
’ ’ surgical residency; both trained uni- 
trator, St. Joseph’s Hospital, Belling- . 
tal "¢ fc erly s versity hespitals; early 30’s; prefer 
ham, Wash., succeeded Sister M. Lelia pital, was formerly superintendent, | | Southeast, Southwest, Rocky M 
sh. Southeast, So west, tocky Moun- 
? 4 ; Austin (Tex.) State School. Dr. Jack- ‘ area: $8-$10,000 each; available 
Helene Brady—has repl S 
y—h ep aced Helen son has been transfe rred to the Ter- | EDUCATIONAL DIRECTOR: MS 
Boswell as dietitian at Uniontown rell (Tex.) State Hospital, where he (Nursing Education); capable organ- 
izer; 10 years experience, large teach- 
(Pa.) Hospital. Miss Boswell resigned will serve as staff physician. ing hospitals; prefers Southeast; 
to accept a similar position at Greene (Continued on page 58) | | eee eee. 
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WORLDS 


Equal to the Finest 


Bronze and Aluminum 
Tablets and Plates 


Hand-chased genuine cast memorial 
plaques and door plates, signs, letters 
and numerals, add-a-name donor tab- 
lets . . . famous for superior craftsman- 
ship since 1882. 

Your request for folders and prices 
will receive IMMEDIATE attention. 


Newman Brothers, Inc. 
682 W. 4th ST. CINCINNATI 3, OHIO 


MARY A. JOHNSON 
ASSOCIATES 


AGENCY 


11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in _ selection. 
Candidates know that their credentials are 
caretully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel 


DIRECTOR OF NURSES: M.S. degree; age 30- 
45 years; for 300-bed general hospital, East; 
collegiate school; faculty appointment. Ex- 
cellent opportunity for person proven ability. 
Negotiations strictly confidential. Although 
now open, will wait for right person. Salary, 
$7,500 plus 


MEDICAL RECORD LIBRARIAN: Registered. To 
head busy department, outstanding Midwest 
hospital. Organizational and administrative 
ability more important than technical. Ne- 
gotiations strictly condential. Although open, 
will wait for right person. Salary to $6,000. 

No registration fee 


PERSONALLY SPEAKING continued 


James B. Clemens—is now assistant 
administrator and purchasing officer, 
Columbia Memorial Hospital, Hudson, 


G: Jarvis Coffin, M.D.—has been 
named director of medicine, St. Luke’s 
Hospital, Kansas City, Mo., replacing 
John Honan Keating, M.D., who is re- 
suming private practice but will con- 
tinue to be consulting cardiologist at 
the hospital. 


Harry Crompe — has resigned as 
public relations director, Children’s 
Hospital, Los Angeles, to open a pub- 
lic relations office. His successor is 
Mary Ames Anderson. 


B. V. Culwell—has resigned as su- 
perintendent, Lee Memorial Hospital, 
Fort Myers, Fla. 


Mrs. Clara Curtis—has resigned as 
superintendent, Union City (Pa.) 
Hospital. The hospital plans to em- 
ploy a full-time superintendent. 


Joseph DeFilippo—named assistant 
administrator, Fitkin Memorial Hos- 
pital, Neptune, N. J., replaces Peter 
L. Scott, whose appointment az assist- 
ant administrator, Lawrence and Me- 
morial Associated Hospitals, New 
London, Conn., was announced in the 
December issue. 

Eva H. Erickson, R.N.— has been 
appointed administrator, Children’s 
Orthopedic Hospital, Seattle, Wash., 
succeeding Lilian M. Thompson, who 
is retiring. Miss Erickson has been 
administrator, Galesburg (Ill.) Cot- 
tage Hospital, since 1949. 


O. C. Estes—now assistant admin- 
istrator, Hospital Center at Orange, 
N. J., previously was comptroller, 
Oklahoma Medical Research Founda- 
tion Institute and Hospital. 


Ernest H. Fiedler — has replaced 
Ruth A. Smith as superintendent, Bar- 
tow (Fla.) General Hospital. 


Paul G. Finnman — formerly busi- 
ness manager, Immanuel Hospital, 
Omaha, Neb., has been named to re- 
place Floyd E. Grady as administra- 
tor, North Platte (Neb.) Memorial 
Hospital. Mr. Grady is now superin- 
tendent, Morrill County Veterans 
Hospital, Bridgeport, Neb. 


Gretchen Gerds—has succeeded Mrs. 
Jane Jordan Rogers as assistant exec- 
utive secretary, American Nurses’ 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) 100 bed general hos- 
pital, fully approved. Located in town of 
12,000 close to several large cities. $8,000 
to $12,000. (b) 148-bed hospital, fully ap- 
proved. Located in college town of about 
17,000. (c) 300-bed hospital located in large 
eastern city. Fully approved and modern 
in all respects. Cooperative Board; excel- 
lent staff. (d) ASSISTANT ADMINISTRA- 
TOR: 170-bed hospital within commuting 
distance of New York City. Require good 
experience in public relations. 


BUSINESS MANAGER: Middle West. 130-bed 
general hospital located in city of 50,000. 
Hospital fully approved. Good schools and 
adequate housing facilities. Would like 
someone with good experience in credits, 
collections, and accounting. $500 a month 
minimum to start. 


PHYSICAL THERAPISTS: (a) Southwest. Take 
charge of physiotherapy department. 200- 
bed general hospital fully approved. (b) 
East. Large teaching hospital. Physiotherapy 
department is headed by director of 
physical medicine (M.D.). There are twelve 
physical therapists in department. (c) 
Middle West. Take charge of department 
in 325-bed hospital, fully approved. $5,000. 
(d) Chief. New rehabilitation center located 
in city of 100,000. Equipment modern. Ex- 
cellent opportunity to get in on ground floor 
of an expanding service. $4,200 to start. 
(e) West. 200-bed hospital, fully approved, 
located in beautiful scenic resort area. Four 
in department, which has all modern equip- 
ment and is supervised by two orthopedic 
surgeons. $4,800 to start. 


PURCHASING AGENTS: (a) Middle West. 250- 
bed hospital located in beautiful resort 
area. Responsible for all purchasing ex- 
cept dietary and pharmaceutical. $5,000 
minimum. (b) East. 600-bed general hos- 
pital, fully approved. Four employees in 
department; purchase all supplies except 
drugs and food. $400 a month minimum to 
start. (c) Middle West. 200-bed general 
hospital in large city. Three employees in 
department; 40-hour week. 


PSYCHOLOGISTS: (a) Middle West. Do re- 
search work in conjunction with extensive 
program conducted by university school of 
medicine. Excellent opportunity. (b) Middle 
West. 200-bed institution located in city of 
about 160,000. (c) Southwest. Head de- 
partment. Now have three psychologists 
and are instituting a long-range training 
program. $7,000 minimum to start. (d) 
East. Large hospital. Require experience 
in psychometric tests and vocational coun- 
seling. $5,000 to start. 


Association. Miss Gerds, who will be 
on the association’s public relations 
staff, formerly was with the commu- 
nication and publicity department, 
McGraw - Hill Publishing Co., New 
New York City. 


Samuel O. Gilmer — has succeeded 
Jack C. Callahan as assistant superin- 
tendent, Tampa (Fla.) Hospital. Cal- 
lahan has been named manager, Tam- 
pa Negro Hospital, replacing Arthur 
L. Caesar, who has been acting man- 

(Continued on page 60) 
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Ciba 
offers 
a NEW 
service 


for 


YOUR 


hospital 


/ 


/ Ciba will select, before their general 
distribution, ceftain Ciba preparations 
that are pafticularly suited for hospital 
use. He§pitals will then be shipped a small 

_guantity of the item, which will be invoiced 

~ in the usual manner. Included in such 

shipments will be appropriate literature to 

familiarize you and your 

associates with the drug. 

This service will insure that your 

institution can meet physician demand for 

certain of our NEW preparations as soon 

as they are announced to the medical 

profession. You risk nothing — 

Ciba merchandise not sold may be 

returned for full credit. 

Should you wish to receive such arbitrary 

shipments as provided by this service, 

please advise your Ciba Representative 

or write to 
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Have You Adopted 


THE SKIN CARE 
METHOD THAT 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency 
greatly reduced. 

sores? Where DERMASSAGE 
therapeutic lotion rubs are routine, 
practically a closed chapter in 

medical and nursing history. 

Even the vexation of minor sheet burns 
is reduced to the vanishing point in the 
overwhelming number of hospitals where 
DERMASSAGE care has been adopted. 
The reason for success of this method 

is as inescapable as most other scientific 
truths, once established: skin chafing 
and bed sores can be prevented in nearly 
every case by regular application of 

a softening, emollient rub—especially 
one which also reduces risk of infection... 
DERMASSAGE not only avoids the 
skin drying effects of earlier rubs, but gives 
positive protection against chafing and 
soreness. Have you adopted the skin care 
which defeats bed sores before they develop? 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 


dermassage 


| PERSONALLY SPEAKING continued 
|ager. Gilmer previously was with the 


| Hospital, 


| tive director, 


U.S. Public Health Service, Washing- | 
ton, D. C. 


Richard Gilmore, M.D. — has been | 
appointed radiologist, Clearfield (Pa.) | 
Hospital, succeeding William E. Rei- | 
ley, M.D., who is retiring after 34 | 
years of service. Dr. Gilmore for- 
merly was associate radiologist, Watts 
Durham, N. C. 


T. Stewart Hamilton, M.D. — has 


|}sueceeded Wilmar M. Allen, M.D., as 
| director, 


Hartford (Conn.) Hospital. 
Dr. Hamilton formerly was director, 
Newton-Wellesley Hospital, Newton 
Lower Falls, Mass. Dr. Allen, who is 
retiring, will continue to serve the 
hospital as a consultant. 


Josephine Handy—has been named 
assistant to the executive director, 
American Association of Nurse Anes- 
thetists. 


Florence G. Hardy—is now superin- 
tendent, Alice Peck Day Hospital, 
Lebanon, Pa. Previously, she was as- 
sistant administrator, Elliot Commu- 
nity Hospital, Keene, N. H. 


Sister Henrietta—has replaced Sis- 
ter Anne Aycock, R.N., as administra- 
tor, De Paul Sanitarium, New Orleans. 
Sister Anne has been transferred to 
St. Vincent’s Hospital, St. Louis. 


A. L. Hunter, M.D.—has 
to his former position as 
pathologist, Greenville (Pa.) 
pital. 


Arthur L. Joiner — new business 
manager, Eugene Wuesthoff Memorial 
Hospital, Rockledge, Fla., succeeded 
John M. Boyer. 


returned 
full-time 
Hos- 


J. A. Katzive, M.D.—is now execu- 
Maimonides Hospital of 
Brooklyn, N. Y. He recently resigned 
as director, Health Services Division, 
United Auto Workers-CIO, Detroit. 


Newton W. Larkum, M.D. — has re- 
signed as pathologist, Easton (Pa.) 
Hospital, to accept a similar position 
at Washington County Hospital, Hag- 
erstown, Md. 


Col. Harvey R. Livesay (MC)—has 
reverted to inactive status. Since his | 
recall to active duty, he has served | 
as chief of laboratory service, Army 
and Navy General Hospital, Hot 
Springs, Ark. 


Kenneth Meredith — now superin- 
tendent, Nashua (N. H.) Memorial | 
Hospital, replaces Anne C, MacDou- | 
gall, who has been granted a leave 
of absence. 

Robert A. Moore, M.D. — dean, | 
Washington University Medical | 
School, St. Louis, has been appointed | 


POSITIVE 
‘PROTECTION 


~ by lubrication follows routine 
use of ‘DERMASSAGE— 
lotion type rub with germicida 
__hexachlorophene, oxyquinoline 
and other therapeutic values. 
-DERMASSAGE enhances 
the benefits of massage and | 
of routine body rubs, reduces 
bed sores and bed chafe 
_ to rare instan 


TEMPORARY EASEMENT 

with repeated drying out of the skin 
result from rapidly evaporating rubs, 
which also make skin susceptible 

to cracking and soreness. 


1000 ec. HzO 1 cc. ALCOHOL 

Due to the marked affinity of alcohol 
for water, the contents of the Icc. 
pipette above, added to the 1000 cc. 
of water, will be immediately 
dispersed through it. THUS alcohol 
tends to remove the natural 

moisture of the skin when applied to it. 


A LIBERAL TRIAL SUPPLY 


of Dermassage for hospital use 
will be sent on request— 
Complimentary, Prepaid 


NEED 
MORE 
COPIES 
OF 

“ON GUARD” 


authoritative thumbnail text 
on CARE OF THE BED PA- 
TIENT’S SKIN AND PREVEN- 
TION OF BED SORES? 

Send your request for enough 
copies to fill your needs. 
There is no obligaion! 


your distributor or write 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 
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vice-chancellor in charge of the schools 
of the health professions, University 
of Pittsburgh. Dr. Moore, who will 
assume his duties on a full-time basis 
next spring, will coordinate teaching, 
research, and patient care in the hos- 
pitals and clinics and in the schools 
of medicine, dentistry, pharmacy, 
nursing, and public health. 


Ruth K. Moser, R.N.—will become 
director of nursing, Montgomery Hos- 
pital, Norristown, Pa., on March 1. 
She has been director of nursing, St. 
Luke’s Hospital, New York City. 


John E. Murphy—is the new direc- 
tor of personnel, Eastern Shore State 


Charles France, who has been trans- 
ferred to the Crownsville State Hos- 
pital. Mr. Murphy formerly was in 
charge of the VA office in Cambridge. 


John M. Nicklas—appointed assist- 
ant director, Roosevelt Hospital, New 
York City, has been assistant director, 
Commission on University Education. 


Edward M. Pleasants, M.D. — for- 
merly assistant superintendent, Essex 
County Hospital, Cedar Grove, N. J., 
has been named director of mental 
hygiene and hospitals, New Jersey 
State Board of Control of Institutions 
and Agencies. He succeeds Edward 
J. Humphreys, M.D., who resigned 
last March. 


Edwin D. Richards, M.D.—has sue- 
ceeded E. D. Saunders, M.D., as chief, 
department of obstetrics, Fairview 
Park Hospital, Cleveland. Dr. Saun- 
ders has retired. 


Fritz H. Schindler, R.N.—new su- 
perintendent of nurses, Western State 
Hospital, Staunton, Va., replaced Isa- 
bel Reardon, R.N. One-time operating 
room supervisor at Pennsylvania Hos- 


pital, Philadelphia, Mr. Schindler has 


been working most recently in Texas. 


pital, Green Bay, Wis. He was for- 
merly administrative assistant, AMA 
Council on Medical Education and 
Hospitals. 


William Jackson 

Woodin — is now 

assistant general 

manager in 

charge of person- 

nel administra- 

tion, Memorial 

Center for Cancer 

= and Allied Dis- 

eases, New York City. His previous 

job was that of salary administrator, 

Food Machinery and Chemical Corp., 
Westvaco Chemical Division. 


Hospital, Cambridge, Md., succeeding | 


f 


James C. Wash—has been appointed 
district director, Blue Cross Hospital 
Plan, Louisville, Ky. He had been di- 
rector in the Lexington, Ky., area. 


Mrs. Laureate White — has retired 
as business manager, Anna (IIl.) State 
Hospital. 


VA Appointments 

E. Burns Geiger—has resigned as 
director, VA pharmacy service, to ac- 
cept a position in private industry. 
His successor is Vernon O. Trygstad, 
who has been his principal assistant 
for more than two years. Mr. Geiger 
assisted in organizing and has super- 

(Continued on page 62) 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 


in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


Harvey Schoenfeld—is now director, 
Nathan and Miriam Barnert Memorial 
Hospital, Paterson, N. J. He was for- 
merly assistant director, Montefiore 
Hospital, New York City. 


XYLOCAINE 
"YOROCHLORIOE 


Robert M. Shelton—has been named 
administrator, Orthopaedic Hospital 
and Dispensary, Trenton, N. J., suc- 
ceeding the late Orpha M. Stevens, 
R.N. He was formerly chief account- 
ant, Mercer Hospital, Trenton, N. J. 


Sister Josephine Therese—has been 
promoted from assistant administra- 
tor to administrator, St. Joseph’s 
Hospital, Wellington, Tex. 


Warren R. Von Ehren—is now ad- 
ministrator, Bellin Memorial Hos- 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine | :100,- 
000. 2% solution is also sup- 

lied with Epinephrine 
1:50,000, All solutions dis- 
pensed in 50cce. and 20ce. 
roultiple dose vials, packed 
5x50cc. or 5x20cc. to a carton. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine hydrochloride*) 


AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Write Department H-4 for Bibliography 


& AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


*U.S. Patent No. 2,441,496 


4 


: 
| 
| 
j 
| | | = || | | 
| = £ fre | 
“a 
| 
=. 
| 
| 
| 
| 
| 
: | | | 
| | 
= 


PERSONALLY SPEAKING continued 


vised the VA _ pharmacy program, 
which covers all VA _ hospitals and 
clinics and about 30,000 private phar- 
maceutical and drug business con- 
cerns. 

Raymond F. Smith, M.D.—manager, 
VA Hospital, Aspinwall, Pa., also will 
manage the new VA hospital nearing 
eompletion in Pittsburgh. 


Deaths 


Thomas 0. Bassett—78, retired di- 
rector superintendent, Dover 
(Del.) General Hospital, died Decem- 
ber 28. 


Samuel E. Blanchard—67, superin- 
tendent, Shelby County Hospital, 
Memphis, Tenn., died December 2. 

Mrs. Bertha S. Cone, R.N.—super- 
intendent, Nightingale Hospital, El 
Campo, Tex., died November 29. 

Lynn L. Fulkerson, M.D.—72, gyn- 
ecologist, author, and inventor of the 
Fulkerson cystoscope, urethroscope, 
and sphincteroscope, died December 
30. 

Capt. Robert E. Hoyt—74, first com- 
manding officer, Bethesda (Md.) Hos- 
pital, died December 19. Captain Hoyt 
retired in 1947 after serving as chair- 
man, Naval Retirement Board, Wash- 
ington, D. C. 


Earl Laughlin, D.O. — founder, 
Laughlin Hospital, Kirksville, Mo., 
died December 2. 

Montgomery E. Leary, M.D. — 85, 
founder, Iola Sanatorium, Rochester, 
N. Y., died January 3. 

Charles F. Menninger, M.D. — 91, 
founder, Menninger Clinic, Topeka, 
Kan., died November 28. 

J. V. Reed, M.D.—75, brain surgeon 
and co-founder, Indianapolis Industrial 
Clinic, died December 4. 

Frederick Tice, M.D.— 82, former 
president of the board, Chicago Mu- 
nicipal Sanitarium, and one of the 
early experimenters with lung-collapse 


therapy for tuberculosis, died Decem- 
ber 18. 

Forrest C. Tyson, M.D.—71, retired 
superintendent, Augusta (Me.) State 
Mental Hospital, died December 25. 

Walter F. Van Zelinski, M.D.—for- 
mer executive officer, Hoff Army Hos- 
pital, Santa Barbara, Calif., died De- 
cember 28. 


CLINICAUY PROVEN 
QUALITY APPARATUS 


South Carolina Hospital 
Accountants Organize 
Thirty-nine hospitals were represented 
at the organizational meeting of the 
South Carolina chapter of the Ameri- 
can Association of Hospital Account- 
ants, held recently in Columbia, S, C. 

Officers elected were: Ray Everett, 
assistant superintendent, Roper Hos- 
pital, Charleston, president; Fred Elli- 
son, comptroller, Greenville General 
Hospital, vice-president; Murray 
Small, business manager, Self Memo- 
rial Hospital, Greenwood, secretary; 
and Lewis Ridgeway, administrator, 
Marlboro County Hospital, Bennetts- 
ville, treasurer. 


Tri-State Officials 

Select 1954 Theme 

Theme for the 1954 Tri-State Hospital 
Assembly, to be held in Chicago from 
May 3-5, is “Keep-up-to-date, attend 
Tri-State.” 

A new section this year will be the 
one for operating room nurses. Chair- 
man is Evelyn J. Owens, R.N., operat- 
ing room supervisor, Wesley Memoria! 
Hospital, Chicago, and chairman, op- 
erating room nurses’ section, First 
District, Illinois State Nurses’ Asso- 
ciation. 


Better Oxygen Therapy 


METER MASKS — Non Re-Breathing 

INFANT ASPIRATOR-RESUSCITATORS 
MIX-O-MASKS — Disposable, with 50%-100% Mixer 
EMERGENCY MOBILE OXYGEN UNITS 
THERMAL-OX LUCITE TENTS — Infant, Junior, Adult 
CLEERLITE CANOPIES — Heavyweight, Disposable 
BARACH-THURSTON ICE TENTS 

PORTABLE COF-FLATOR (Cough Machine) 
MECHANAIRE MODEL 50 — Iceless Oxygen Tents Joint Commission Names 
Officers for 1954 

Newell W. Philpott, M.D., Royal Vic- 
toria Hospital, Montreal, is the new 
chairman, Joint Commission on Ac- 
creditation of Hospitals. Other officers 
are: LeRoy H. Sloan, M.D., Chicago, 
vice-chairman; Stuart K. Hummel, ad- 
ministrator, Columbia Hospital, Mil- 
waukee, Wis., treasurer; and Edwin 
L. Crosby, M.D., Chicago, secretary. 


Write for Catalog 8-254 


Requlators * Cylinder Trucks * Oxygen Analyzers 
All Equipment for Inhalational Therapy 


rporation - EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP.) 
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Lutheran Hospital Leader 
Receives Linnaean Award 
The Rev. Arthur Herbert, president, 
Lutheran Hospital Association of 
New Jersey, has received from London 
the award of ‘Fellow of the Linnaean 
Society.” The society is named after 
Karl Linnaeus, Swedish naturalist 
and modern zoological 
and 
The Lutheran leader also was made 
a knight of the Italian Order of St. 
Hubert. 


originator of 


botanical classifications. 


Dr. MacEachern Returns 
From Australian Tour 
Malcolm T. MacEachern, M.D.—direc- 
tor of professional relations, American 
Hospital Association, returned in De- 
cember from a seven-week work tour 
of hospitals and medical schools in 
Australia. 

Dr. MacEachern, who made the trip 
at the invitation of the Australian 
Hospital Association and the govern- 
ments of Australia, New South Wales, 
and Victoria, surveyed teaching hos- 


pitals and analyzed the entire hos- 
pitalization program. He will sum- 
marize his findings in a_ detailed 
report. 


During his stay, Dr. MacEachern 
was given an honorary fellowship in 
the Australian Institute of Hospital 
Administrators and was made honor- 
ary consultant in hospital adminis- 
tration to the Royal Prince Alfred 
Hospital. 


Trichinosis Conference 
Scheduled for March 
The National Conference on 
Trichinosis will be held March 1 in 
the American Medical Association 
Auditorium, Chicago. 

S. E. Gould, M.D., Wayne County 
General Hospital, Eloise, Mich., is 
chairman of the Continuing Committee 
on Trichinosis. 


second 
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Management Program Begun 
At Columbia University 


A two-year program in institutional 
management, especially designed fo 
institutional purchasing and 
others associated with procurement of 
institutional supplies and equipment, 
is being inaugurated by Columbia Uni- 
Studies. 


agents 


versity’s School of General 
The 


with existing hospital administration 


program in no way conflicts 
courses, according to Louis M. Hacker, 
dean of the University’s liberal arts 
The curriculum, 


for 


school for adults. 


developed primarily purchasing 


HYLAND LABORATORIES 4501 Colorado Bivd 


ons 
rer minal! 
to em 


and department heads, includes basic 


courses in economics, accounting, psy 


chology, and sociology, and also pro 
vides for special training for those 


working in particular institutions. 


The American Hospital Association, 
the American Hotel Association, the 
Hospital Bureau of Standards 
Supplies, and the National Associatior 
of Educational Buyers helped to de 
velop the curriculum. 
be offered 
versity’s spring session. No prerequi 


and 


Courses will in the uni 


sites are required, but the courses are 
designed for students who can qualify 


at the university level. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS ¢* NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 

eight hours. ‘’Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’’* 

HOSPITAL SIZES: AO Pulse and respiration are slowed in 
Pe 4 the same manner as in normal sleep. 

lg If Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) . Cas patient can be easily and completely 
BLUE and WHITE LIS aroused . . . awakens refreshed.*** 


CAPSULES DOSAGE: One to two 72 gr., or two to 


ee four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES — 
Bottles of 500’s nee ee EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


Hyman, H. T: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A: The Pharmacological Basis o' 
Therapextics (1941), 22nd printing, 1951 
Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed. (1947) 


HOSPITAL TOPICS 


‘ 
Cc -—- C-—OH 
| 
| 
| 
“ 
» 
3 
i 
STEED 
3 
3 


@ A section for the interests of the obstetrical nursing staff 


Obstetricians Meet in Cincinnati 


@ From the recent annual meeting of the American Acade- 
my of Obstetrics and Gynecology in Cincinnati, HOSPI- 
TAL TOPICS presents summaries of two important 
papers. 


More Precautions in Delivery 

May Prevent Rh-Immunization 

Harold L. Gainey, M.D., Kansas City, Mo.—Special pre- 
cautions in delivery of babies of Rh-negative mothers may 
prevent Rh-immunization in these women. 

Fifty-six percent of a test group of Rh-immunized moth- 
ers had histories suggesting that various procedures com- 
mon in childbirth had contributed to the passage of the 
baby’s Rh-positive blood through the placental barrier. 
Examples of such procedures are manual removal of the 
placenta and Caesarean section. 

The belief has grown among some obstetricians that 
pregnancy and delivery without some trauma do not 
produce Rh-immunization, since the placenta normally pre- 
vents the actual exchange of blood. But the delicate 
barrier may be easily broken down by manipulations which 
are entirely safe in other cases. 

Our suggestion is to reduce the opportunities for these 
patients to become sensitized as a result of preventable 
pathology, or to enhance the uncontrollable natural 
avenues of antigenic stimulation. 

We studied 3,150 mothers, of whom 536 were Rh-nega- 
tive, with 367 wed to Rh-positive males. Fifty were found 
to carry the Rh-antibodies, and 49 of them were studied 
through a total of 160 conceptions, of which 77 occurred 
after the mother had been sensitized. 

There were four sets of twins in the pregnancies, 
making a total of 81 infants. Fourteen pregnancies 
aborted at an early stage, including one pair of twins, 
leaving 66 infants carried to term. 

Of the 66, 17 were born healthy and needed no treat- 
ment. Seventeen who were born affected, survived after 
treatment; 20 were stillborn, and 12 died soon after 
birth. In other words, in a total of 81 infants conceived, 
only 34 survived, and 47 were lost. 


Both Overweight, Underweight Are 

Potential Hazards in Pregnancy 

Winslow T. Tompkins, M.D., Pennsylvania Hospital Nu- 
trition Research Clinic, Philadelphia—Body weight abnor- 
malities in pregnancy—either overweight or underweight 
—may frequently be danger signals of impending trouble 
in pregnancy. 

Obstetric catastrophes such as premature birth and the 
toxemias of pregnancy are evidence of metabolic failure 
and resultant physiologic dysfunction. This failure is 
also detectable in overweight or underweight before preg- 
nancy and in weight gain or lack of it during pregnancy. 
Our studies were made in an effort to establish exact data 
on such relationships. 

On the basis of the data collected, we have made these 
conclusions: 

(1) The thin woman has too long been overlooked as a 
critical obstetrical hazard. 

(2) Both fat and thin women, but especially thin 
women, have an increased probability of developing 
toxemia. 

(3) The woman who is underweight at the beginning of 


pregnancy and fails to attain the average gain during 
pregnancy has twice the probability of going into pre- 
mature labor. 

(4) The woman who is fat at the beginning of preg- 
nancy and who gains more than she should during 
pregnancy has an increased danger of toxemia. So does 
the thin woman who gains more than average. 

(5) Contrary to common practice, severe dietary re- 
striction should not be attempted for fat women during 
pregnancy, since it would only add to the nutritional 
deficiency already existing. 

(6) The validity of the present criterion for judging 
prematurity of babies, based on birth weight alone, may 
be questioned. This criterion calls premature the small 
but mature babies of underweight women, but omits the 
overweight but really immature babies of obese women. 

Of 236 women who were 20 percent or more overweight, 
3.8 percent had toxemia, while 4.6 percent of 65 who were 
20 percent or more underweight showed toxic symptoms. 
Of 1,259 women of normal weight, only 2.1 percent had 
toxemia. 

Of 170 women who were 10 percent or more overweight, 
4.7 percent went into premature labor, while 11.8 percent 
of 220 who were five percent or more underweight had 
their babies early, as compared with 5.7 percent of 264 
normal weight women. 

Among 44 women who gained five pounds or more above 
the average during the second and third trimesters of 
pregnancy, seven percent developed toxemia and 61 per- 
cent had toxic symptoms. Of 35 women whose gain was 
eight pounds or more below the average, six percent had 
toxemia and 37 percent had toxic symptoms, 

Fat women tend to have heavy babies, and thin women 
have small ones. The difference is not one of soft tissue 
but of greater skeletal lengti. 


Be,ow: Robert A. Kimbrough, Jr., M.D, (I.), Philadelphia, retiring 
president, presents gavel to the academy's new president, Bayard 
Carter, M.D., Durham, N.C. 
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DERMATOLOGY continued from page 19 


Atabrine Found Beneficial 
In Lupus Erythematosus 


Robert R. Kierland, M.D., Mayo Clinic, 
Rochester, Minn.—Atabrine is proving 
satisfactory for the treatment of the 
chronic discoid variety of lupus ery- 
thematosus, we have concluded on the 
basis of case studies of 60 patients 
treated in 1952. 

Patients who derive good results 
from atabrine show significant im- 
provement within the first four to six 
weeks of therapy. If some beneficial 
results are not apparent in the first 


month of treatment, it is doubtful that 


any marked degree of benefit will be 
obtained. 

However, we believe that treatment 
with atabrine of patients with sys- 
temic lupus erythematosus is hazard- 
ous, although other investigators have 
made favorable reports on such treat- 
ment in this variety of the disease. 

There is some danger of serious 
after-effects of atabrine treatment. 
Reactions are similar to those of gold, 
arsenic, and, to a lesser degree, bis- 
muth preparations, but the incidence 
of atabrine reactions is less frequent. 

Our case studies indicate that yel- 
lowing of the skin by atabrine appar- 
ently is not necessary. 


HOW SAVE 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control 
| Syringes are available 
in 3, 5 and 10 c.c. sizes, 
| constructed of extra 
| heavy glass barrels and 
| precision fitted to max- 
| imum pressure stand- 
| ards. Lock tips are 
| sealed with a nylon 
washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 


Another Omega Quality Product 


xactual figure based on average 
200 bed hospital’s annual ez- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middle-man OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA products are sold on a 
“make-good or money-back” guar- 
antee basis. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 


See and test Omega syringes and needles. 
Proof of the best for less. 
Complimentary samples available upon request. 


omega precision medical instrument co. inc. 


48 Brook Avenue 


Passaic, New Jersey 


Quick Drying Prevents 
‘Swimmer'’s lich’ 


Frank C. Combes, M.D., Professor of 
Dermatology and Syphilology, New 
York University Post-Graduate Medi- 
cal College, and Director of Derma- 
tology and Syphilology, Bellevue Hos- 
pital, New York Ctiy—Rapidly drying 
off after taking a swim is helpful in 
preventing “swimmer’s itch,” 
by a parasite found in birds and snails. 

The parasite attacks the skin of a 
person who is bathing or swimming 
but cannot enter the skin while he is 
in the water. When the swimmer gets 
out and has a thin film of water on 
the skin, then the parasite enters his 
skin and dies because it cannot live 
in humans. 

But the 


caused 


swimmer gets anything 
from itching to painful dermatitis, 
chills, fever and gland inflammation. 
The reaction varies in individuals and 
is more often noted under swim suits 
where drying is slower. It occurs both 
in fresh and salt water, and is caused 
by a parasite known as a “cercaria.”’ 


Mosquitoes, Bugs May 
Cause Skin Ailment 


Bertram Shaffer, M.D., Assistant Pro- 
fessor of Dermatology, University of 
Pennsylvania, Mosqui- 
toes, fieas, and bed bugs may be the 
real cause of papular urticaria, which 
is seen mostly in children. 

In a series of cases, we found that 
the large majority of patients demon- 
strated sensitivity to extracts of fleas 
and bed bugs. Furthermore, when 
patients with papular urticaria were 
treated to dispose of fleas and bed 
Lugs, the vast majority of these cases 
got well, as contrasted with a control 
group of patients who responded very 
poorly to other types of medication. 

More recently we have come to be- 
lieve that mosquitoes may also cause 
this eruption. While there may be 
other causes, the vast majority of 
cases that we have seen seem to have 
an insect bite causation. 

There is prompt and spectacular 
response to a DDT regimen against 
insects. 


Drug Eruptions Simulate 
Many Skin Diseases 


John Godwin Downing, M.D., Pro- 
of Dermatology and Syphil- 
Tufts College and Boston Uni- 
versity, Boston—A drug eruption can 
simulate almost any skin 
Only by analyzing the patient’s gen- 
eral appearance and the physical signs 
can one differentiate between several 
systemic diseases such as erysipelas 
and an allergic reaction such as that 
caused by penicillin. 


fessor 
ology, 


disease. 
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Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


Since its introduction over four years ago, 


Chloromycetin has been used by physicians 


in practically every country of the world. 


More than 11,000,000 patients have been 


treated with this important antibiotic— 
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sO easy, 


sO practical 


its hard to 


believe, 


yet bon di ng 


is believing 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
H-19 Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 
*T.M, 


An exclusive plus value on all CUTTE R . V. SETS 


Laboratories 


Berkeley Colforme 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 
Operating Room Supervisors, Surgeons, 
and Nurses 


contributions are welcome 


Sponsored byETHICON SUTURE LABORATORIES, INC, 


Oklahoma A.0.R.N. Has Annual Meeting 


Above: Members of the program committee are, seated, |. to r.: r.: Robert Schingeck, Valley View Hospital, Ada; Sister M. Cecilia, 
Billie R. King, University Hospital, Oklahoma City, and Mrs. Lois St. Anthony's Hospital, Oklahoma City, and Mrs. Mary J. Wigger, 
Glenn, Southwestern Hospital and Clinics, Lawton. Standing, |. to Nowata General Hospital, Nowata. 


e The Oklahoma Association of Operating Room President of the group, Robert Schingeck, with 
Nurses held their annual meeting in conjunction the help of his program committee planned an in- 
with the Oklahoma State Hospital Association con- teresting and educational program for nurses 
vention in Tulsa, last November. (Continued on next page) 
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Above: Members of the Oklahoma A.O.R.N. Seated, i. to r., are: 
Robert H. Schingeck, Ruth Gray, Mrs. Viola W. Porter, Mrs. Emma 
Lou Newberry, Mrs. Grace Lewis, Mrs. Marie Lowe, Ann M. 
McWatters, Mrs. Mary J. Supancie, and Billie R. King. Standing, 


OKLAHOMA A.O.R.N. continued 


who attended the meeting. 

Highlights of the program included : Two morn- 
ing lectures, “Are We Giving Our Student Nurses 
Sufficient O.R. Training?” by Sister Mary Berna- 
dette, clinical instructor of nurses, St. John’s Hos- 
pital, Tulsa, and “The Use of the Prosthesis Head 
and Intramedullary Pins” by John E. McDonald, 


Q. We should like to know your opinion on the following 
questions: 

1. Should dirty cases be scheduled and done after all 
clean cases (we have only one operating room) or may 
cases be intermingled? 

2. Is the incidence of infection in clean cases which fol- 
low dirty cases greater than the general incidence of in- 
fection? 

3. What lapse of time is optimum for doing clean sur- 
gery after dirty surgery? 

4. How extensive a cleanup is required after a dirty 
case? Must walls be scrubbed—if so, how high? Should 
operating lamps be scrubbed? 


A. You will find the complete detailed philosophy of 
treatment of dirty cases described in Chapter 15 of Aseptic 
Treatment of Wounds. There also is a movie available 
depicting the technic in detail. 

To answer your specific questions: 

1. Dirty cases are scheduled indiscriminately with clean 
cases, suiting the convenience of the staff. 

2. The incidence of infection in clean cases which follow 


|. to r., are: Mrs. Mary J. Wigger, Mrs. Bessie Cantrell, Arlis S. 
McKee, Mrs. M. Irene Trout, Mrs. Julie Parman, Mrs. Lois Glenn, 
Mrs, Echo Waldby, Sister M. Lucille, Sister M. Cecilia, and Sister 
Agnus Clara, 


M.D., president, Oklahoma State Medical Associ- 
ation, Tulsa. In the afternoon a roundtable dis- 
cussion was held using material from the AHA 
Operating Room Institute held in Chicago. On the 
panel were Mr. Schingeck, Miss King, and Sister 
M. Cecilia. 

After the day-long program, a business meet- 
ing was held to plan activities for the year. 


dirty cases is no greater than the general incidence of in- 
fection when the instruments, textiles, and floors are 
properly cared for. 

3. The operating room is much safer immediately after 
a septic case than after a quarantined period for the sim- 
ple reason that blood and pus containing dangerous organ- 
isms are still moist and the organisms remain on the floor 
and furniture. After several hours these vehicles dry and 
the bacteria are scuffed into the air. 

4. The walls need not be scrubbed unless blood or pus 
has actually squirted or splashed on the walls. The only 
areas which need to be disinfected are the floor, the oper- 
ating room table, and the instruments. The extent of the 
problem depends solely upon how competent the surgeon 
is in limiting the extent of contaminated areas. If he uses 
a sucker, passes the suture ends to the nurse, and controls 
the pathologic specimen, a relatively small area is con- 
taminated and presents no problem. As you can see from 
the movie (movie of this technic is available through Wil- 
mot Castle Co., Rochester, N. Y.), it takes only 15 or 20 
minutes to clean up an extensively contaminated room for 
safe use. 
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the Each month questions pertaining to O.R. problems and technics will | 
answered by Dr. Carl W. Walte?, nationally known for his operating 
room technic courses and as the author of “Aseptic Treatmentof Wounds” 
70 


Q. Our operating room suite consists of six major rooms 
and two minor rooms. We do 650 to 700 operations per 
month. We are having a serious problem of lint collecting 
in the rooms during the day—thus creating a problem in 
sterile technic. Is there any rinse which we can have our 
laundry use on the linens which will cut down on the dust 
and the lint? 

Another difficulty is that of getting the hands of sur- 
geons and others powdered in such a manner that the 
powder does not get on the sterile tables. Do you know 
how other hospitals have handled this problem? Is there 
anything that can be put in the powder to keep it from 
flying? 


A. Lint and dust from bed linen are controlled by treat- 
ment of the linens with a dust laying emulsion which is 
added to the final rinse after laundering. The technic is 
described on page 192 of Aseptic Treatment of Wounds. 
There are also additional references listed on that page. 

The problem of controlling dust from glove powder is a 
matter of educating surgeons and nurses to use care and 
discretion when powdering their hands. This should be 
done without flourish over a kick pail to avoid spattering 
sterile supplies with dust. The amount of powder steril- 
ized with a pair of gloves should be strictly limited to one 
gram. This technic is described on pages 156 and 157 of 
the monograph. 


Q. One great problem we have is sterilization of lumbar 
puncture needles with stylette removed—it seems that a 
great many of our nurses are familiar with the technic 
of sterilizing them assembled. Is this technic advisable? 
Another question is the use of syringe and needle cans, 
the proper position of cans when placed in autoclave for 
sterilization. Should the cans be upright or on their side? 


A. Needles and stylettes of dissimilar metals should not 
be sterilized together because an electrolytic action is set 
up between the stylette and needle which causes early cor- 
rosion and weakening. In the case of spinal needles, these 
may be sterilized together because the metals used are of 
the same kind. 

The use of a container for sterilization of multiple 
syringes and needles emphasizes the hazard of contamina- 
tion by improper use or carelessness. In an environment 
such as the operating room where the personnel are of 
high calibre, I feel a multiple syringe container for one- 
day supply can be used safely. I do not advocate its use 
on the ward or in places where untrained individuals have 
access to its supply. Every patient should have individ- 
ually packaged and sterilized supplies. These containers 
and any covered container should be sterilized on their 
sides to allow for the escape of air and exposure to sat- 
urated steam. This technic is described and illustrated on 
pages 70, 71 and 72 of my monograph, Aseptic Treatment 
of Wounds. 


Q. A question has recently come up in our anesthesia 
department concerning the dangers of ether anesthesia in 
the presence of cautery. May I have your advice on the 
following questions? 

Is it considered a safe and an accepted practice to use 
open drop ether or insuflation anesthesia while using a 
cautery on the head for neurosurgery if wet towels are 
used for draping? 

Is it safe to use ether-oxygen under the same circum- 
stances? 

Is it safe to use nitrous-oxide-ether-orygen with the 
above conditions? 
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Is it safe to use any of the above anesthetics if a closed 
system with endotracheal technic is used? 

What anesthetic and technic are safe and approved for 
babies or small children for neurosurgery on the head 
when cautery is necessary for the surgeon? 


A. The use of either an open cautery or an endothermy 
type of cautery in the presence of a flammable anesthetic 
is hazardous for the patient. Open drop ether, ether- 
oxygen is explosive when mixed with the proper amounts 
of air or oxygen. These concentrations are often en- 
countered during routine anesthesia. Explosive deaths 
have been described due to the use of the endothermy by 
pre-eminent neurosurgeons operating upon the brain while 
a flammable anesthesia mixture was being administered. 

There are many intravenous and rectal anesthetics 
which can be administered safely by a competent anes- 
thesiologist, so that the surgeon can accomplish his work 
without trespassing in a hazardous area. 


Q. There have been questions arising in our operating 
room regarding care of articles following septic cases. 
We would certainly appreciate your help in answering 
the following question: 

Is it necessary to wash all furniture in the room with 
antiseptic solution following a “dirty” case? 


A. All potentially contaminated areas of furniture used 
in a room in which a septic case is done should be dis- 
infected with a solution of sodium hypochlorite or an 
aqueous solution of a quaternary ammonium compound. 
Spots of blood and pus on the floor should be immediately 
covered with lime paste, which is subsequently mopped 
up in the routine disinfection of the floor. This is de- 
scribed in detail in my monograph, Aseptic Treatment of 
Wounds. 


Q. Do you approve of the new surgery cap made of 
nylon net? 


A. The type of head covering used is relatively insig- 
nificant. The important factor is to educate personnel to 
apply it properly, covering all the hair. 


Q. In using hot cir sterilization is it safe to leave the 
syringes assembled? 


A. A convenient technic for sterilization of syringes is 
to assemble the dry syringes and to protect the needle tip 
with a plastic sheath. Syringes are then sterilized in 
dry heat at 250° F, for six hours. Syringes are loaded 
into an ordinary steam sterilizer. Steam is turned into 
the jacket but not the chamber and the sterilizer is left 
on all night. 


Q. Should any nylon garments be permitted in the operat- 
ing room? 


A. Nylon garments which contact the skin throughout 
their extent are safe in the operating room because static 
electricity created by motion is neutralized and cannot 
build up on the nylon since it escapes via the skin. For 
this reason nylon stockings may be worn. Slips are 
dangerous in that the static can escape from the upper 
portion which contacts the skin but it cannot escape from 
the free hanging skirt. Nylon dresses, of course, are 
completely insulated from the skin and are very dangerous. 
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A Method for Segregation 
of the Entire Small Intestine 


By the late Frank H. Lahey, Lahey Clinic, Boston 


@ In the course of many operations on the colon, for 
carcinoma, which require extensive removal of colon seg- 
ments, or in the course of colectomies for ulcerative colitis 
involving the removal of all of the colon down to the sig- 
moid, I have often been greatly aided by complete evis- 
ceration of the small intestine. In doing this, I have been 
accustomed to eviscerate the small bowel into large, wet, 
warm pads of gauze. This method has not been completely 
satisfactory because loops of bowel escape from the pads, 
the pads become cool, and, furthermore, gauze is not the 
best material to have in contact with the delicate visceral 
peritoneum over a considerable period of time. For this 
reason I had two bags made, one large and one small 
(Fig. 1), one to receive the small intestine of a large 
adult and the other the small intestine of a thin, small 
adult or of a child. These bags have a double drawstring 
at the open end so that, with all of the intestine within 
the bag, the neck of the bag may be pulled together tightly 
enough to keep the intestine in place but not tightly enough 
to interfere in any way with the blood supply. 

With all of the small intestine segregated into such a 
bag with the neck drawn up, it may be hung either to the 
left or to the right of the abdominal incision, as desired, 
so that the colon or the stomach may be worked on from 
either side (Fig. 2). 

This bag of easily stretchable rubber is smooth, and it 
is thick enough to hold heat within it. In any surgical 
condition in the abdomen that is not of an inflammatory 


Above: Fig. |. These photographs illustrate the large and the small 
bag; the large for large adults with a large mass of small intestine, 
and the smaller bag for children and small adults. 


Right: Fig. 2. This illustration shows how all of the small intestine 
from the jejunum to terminal ileum can be segregated into this 
rubber bag with drawstring closed at the neck so that the colon 
can be worked on without the exposure being interfered with by 
the small intestine. 


*Copyright April, 1958, The Franklin H. Martin Memorial 
Foundation. By Permission of SURGERY, GYNECOL- 
OGY and OBSTETRICS. 
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character and not of a type that involves the small intes- 
tine, the use of this bag makes it possible to obtain oper- 
ating conditions and exposures comparable with those 
conditions which would be obtained on a cadaver in which 
all of the small intestine had been removed. 

These bags have now been employed a sufficient number 
of times so that one can say that they have many advan- 
tages and apparently no disadvantages. It is important to 
stress that the surgeon must be extremely careful in pull- 
ing the drawstrings up at the neck of the bag so that the 
neck is not closed so tightly as to produce constriction of 
the blood supply in the mesenteric roots of the bowel seg- 
regated in the bag. On the other hand, the drawstrings 
must be pulled together with reasonable tightness, or 
troublesome loops of small bowel will escape from the 
bag and perhaps interfere with the clearness of the field. 

A simple way to get all of the small intestine into the 
bag is to grasp the mesenteric root of the small intestine 
within the abdomen in one hand, with the jejunum at one 
end of the grasped mesenteric root and the ileum at the 
other. They can all then be easily manipulated into the 
bag and the drawstring pulled up around the root of the 
mesentery. 

This is a simple and apparently a safe method of obtain- 
ing the exposures which go with complete evisceration of 
the small intestine out of the abdomen without the dis- 
advantages of heat loss and peritoneal irritation which 
accompany small intestinal evisceration without the bag. 
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Chicago AO.RN. 


New Officers 


e Members of the Operating Room 
Nurses Section of the First District, 
Illinois State Nurses’ Association, Chi- 
cago, had a Christmas party after busi- 
ness had been concluded at the Decem- 
ber meeting. A buffet supper was served, 
and later grab bag gifts were distrib- 
uted to members and guests. 

Recently elected officers of the group 
are shown at right. They are, standing, 
1. to r.: Margaret Young, South Chicago 
Community Hospital, chairman, rules 
committee; Evelyn J. Owens, Wesley 
Memorial Hospital, chairman; Betty J. 
Williams, Wesley Memorial Hospital, 
chairman, program committee, and 
Mary Alyce Groesbeck, Cook County 
Hospital, chairman, committee on 
nominations. Kneeling, l. to r.: Bonnie 
Rogers, Augustana Hospital, second 
vice-chairman; and Ann Howard, St. 
Ann’s Hospital, first vice-chairman. 

Members of the group are pictured 
below. 


Elects 
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Muscle 


Relaxants 


by Frank Cole, M.D. 


Chief, Department of Anesthesiology 
Lincoln General Hospital, Lincoln, Neb. 


(An address given at the meeting of the Nebraska Associ- 
ation of Nurse Anesthetists in November at the Hotel 
Cornhusker, Lincoln, Neb.) 


@ While the original purpose of surgical anesthesia was 
only the elimination of operative pain, it was soon found 
that motor as well as sensory anesthesia was both possible 
and desirable. Relaxation has become indispensable in 
the past quarter century. Curare was introduced into 
this field in 1942, enabling the anesthetist to produce re- 
laxation easily and quickly, without resorting to deep 
anesthesia or to the addition of spinal block to general 
anesthesia. It should be remembered that all anesthetics 
are muscle relaxants, and that earlier substances, includ- 
ing quinine and its derivatives, magnesium salts, and 
erythroidine, accomplish muscular relaxation; during re- 
cent years no less than eight different relaxants have 
come into widespread use. 
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Muscle relaxants act at the myoneural or neuromuscular 
junction; all displace acetylcholine from the chemorecep- 
tors of the pest-junctional membrane, but older and newer 
agents differ somewhat in their site of action, while 
mephenesin may or may not act at the myoneural junc- 
tion and may not affect neuromuscular transmission in 
cats and dogs and accomplish its effect by decreasing reflex 
excitability of the spinal cord. Some relaxants prevent 
the acetylcholine released by the passage of an impulse 
along a nerve from depolarizing the post-junctional mem- 
brane. They may combine with the effector substance 
and raise the threshold of the effector organ. Others 
cause persistent depolarization and prevent the membrane 
from becoming repolarized, and thereby render the unit 
ineffective and prevent the acetylcholine-acetylcholine es- 
terase system from functioning. 

The order of muscles paralyzed by relaxants is not 
necessarily the same for all agents, but for curare it is 
this: face, pharynx, neck, extremities, abdomen, inter- 
costals, diaphragm, 

Curare is partly destroyed by the liver, partly excreted 
unchanged by the kidney. Succinylcholine is hydrolyzed 
by both plasma cholinesterase and true acetylcholine es- 
terase into choline and succinic acid. Mytolon is quickly 
excreted in the urine, which sometimes becomes pink. 
Flaxedil, mytolon, and syncurine are excreted largely un- 
changed by the kidneys. 

The effect on the heart is to produce a fall in blood 
pressure, but only with large doses (curare). The res- 
piratory system exhibits depression, sometimes to the 
point of apnea; the depression is usually peripheral, but 
may with large doses be central. Smooth muscle of the 
intestine may be relaxed; tone and peristalsis of the 
gastrointestinal tract are probably decreased. 

The effect of large doses on the central nervous system 
in producing actual anesthesia is questionable. One 
study indicates that no loss of consciousness can be ac- 
complished, while another article suggests that this may 
not be so. 

Tubocurarine is a quaternary alkaloid; in general, cura- 
rizing or relaxing drugs contain several quaternary nitro- 
gen atoms or ammonium groups placed about 14 Angstrom 
units apart in the molecule. 


RELAXANTS IN USE 


Muscle relaxants used now or recently are these: 

1. Intocostrin (purified extract of curare, formerly called 
unauthenticated extract of curare; 20 rabbit head-drop 
units per cc.; contains about 60 percent d-tubocurarine 
and 40 percent other quaternary and tertiary curare 
bases). 

2. d-tubocurarine, tubarine; tubadil is tubocurarine in 
oil, 

38. Dimethyl ether of tubocurarine (dimethyl tubocu- 
rarine, metubine, mecostrin). 

4. Mephenesin, an ether of glycerol (myanesin, BDH 
312, also referred to as tolserol, dioloxol, myoxane, ora- 
nixon, sinan, tolulexin, relaxar, glykresin, tolcril, myode- 
tensine, toloxyn). 

5, Flaxedil (gallamine). 

6. Mytolon (benzoquinonium). 

7. Synecurine: C 10, decamethonium, eulissin, bistri- 
methylammonium decane (diiodide). 

8. Succinylcholine (scoline, brevidil, diacetylcholine, an- 
ectine, sudexol, sucostrin, quelicin, suxamethonium). 

9. Compound 20 (laudolissin, laudexium methylsul- 
phate), a heterocyclic decamethylene bis quaternary am- 
monium compound. 

Antidotes for curare have included, in history: potassi- 
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um salts, physostigmine (eserine), sugar, salt, iodine, 
bromine, alkali (sodium bicarbonate), bile salts, guani- 
dine, ephedrine, epinephrine, and calcium salts, Antago- 
nists used today are probably only neostigmine (prostig- 
mine) and edrophonium (tensilon, Ro 2-3198). These are 
effective only against intocostrin, tubocurarine, dimethyl 
tubocurarine, and flaxedil; they will not antagonize (and 
may even prolong the action of) mytolon, syncurine, and 
succinylcholine. Newer antidotes are cholinergic sub- 
stances; they are quarternary amines or ammonium salts 
and are able to compete with curare for the specific re- 
ceptor substance and displace it from the receptor or 
effector cells at the neuromuscular junction. The dose of 
neostigmine is 0.5 mg. or more, Tensilon is supplied in 
a concentration of 10 mg, per cc.; the dose is 1 to 2 or 3 
ec. intravenously. It acts in one minute and lasts about 
10 minutes. Its low anticholinesterase activity suggests 
that its anticurare action is not an anticholinesterase 
mechanism. Side effects of neostigmine and edrophonium 
include bradycardia, blood pressure fall, bronchospasm, 
and salivation; atropine is often given to eliminate or 
to prevent these. Complications probably occur oftener 
with neostigmine, and may include an increase in intes- 
tinal motility. A compound 49-204 has recently been de- 
scribed as an antagonist to syncurine, but with large doses 
an adverse curare-like effect may occur, especially when 
ether or d-tubocurarine has been used, Pentamethonium 
iodide (bistrimethylammonium pentane diiodide) is an 
antidote for C 10, but does not appear to be useful, having 
an autonomic blocking effect. Neostigmine is an antidote 
for laudolissin. In animals, succinylcholine itself is an 
antagonist for laudolissin. 


USES OF RELAXANTS 
These are the uses of muscle relaxants: 


1, Production of relaxation of muscles. 

2. Facilitation of tracheal intubation. The action here 
is twofold: the relaxation of the jaw muscles, enabling 
the anesthetist to expose the larynx, and abduction of 
the vocal cords, allowing him then to insert the tube into 
the trachea. 

3. Reduction of amount of (other) anesthetic agents 
used, and particularly, the ability to carry the patient 
in a lighter level of anesthesia. 

4. Prevention and treatment of laryngospasm. 

5. Facilitation (in light anesthesia) of control of respi- 
ration. 

Possible contraindications for the use of muscle re- 
laxants are: 

1. Inability of the anesthetist to perform artificial res- 
piration. 

2. Myasthenia gravis. 

3. Theoretically: relaxant given the day before (the 
action may be cumulative), intestinal bleeding, chronic 
pulmonary disease, disease of the liver or kidney, respira- 
tery deficiency, Addison’s disease, and any respiratory or 
cardiac embarrassment. 


COMPLICATIONS 
Complications attending the use of muscle relaxants in- 
clude: 


1. Respiratory depression (peripheral or central), some- 
times amounting to apnea. 

2. Fall in blood pressure (with large doses). 

3. Bronchospasm; curare also affects preganglionic 
transmission and may cause histamine release with oc- 
casional blood pressure fall and bronchiolar spasm. 

4. Mucosal hemorrhages in the intestinal tract, with 
extremely large doses (bloody diarrhea in dogs). 
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5. Cumulative effect. 
6. Mucus (salivation). 
7. Hiccough. 


8. Some transient residual paralysis of the ocular 
muscles. 


DIFFERENCES AMONG RELAXANTS 
Several differences exist among the various relaxants, 
and include the following: 


1. The older agents may occasionally produce broncho- 
spasm and histamine release. Bronchospasm does not occur 
often with clinical doses, and is reported not to attend 
the use of the newer (synthetic) agents; pure d-tubocu- 
rarine probably does not cause bronchospasm and in clini- 
cal dosage does not liberate histamine in significant 
amount. 

2. Non-synthetic drugs include intocostrin, d-tubocu- 
rarine, and dimethyl tubocurarine. Synthetic agents are 
syncurine, mytolon, succinylcholine, flaxedil, mephenesin, 
and laudolissin. 

3. Antidepolarizing relaxants include flaxedil, intocos- 
trin, laudolissin, tubocurarine, and dimethy! tubocurarine, 
Depolarizing drugs are syncurine and succinylcholine. My- 
tolon is reported to occupy an intermediate position and 
may do both. 

4. Flaxedil may produce a tachycardia and a blood pres- 
sure rise. Succinylcholine may cause muscle fasciculations, 
dilatation of the pupil, rise in blood pressure and in pulse 
rate; it is probably not well to mix it with pentothal 
because of the effect on the succinylcholine of the pH of 
pentothal solutions. Tachyphylaxis to the curarizing effect 
of syncurine has been reported in man, Mephenesin may 
produce hemolysis and hemoglobinuria, albuminuria, and 
irritation at the site of injection. Syncurine may cause 
muscle twitching. Mytolon is red; its use may be accom- 
panied by salivation. Erythroidine usually brings about 
a blood pressure fall. An initial injection of d-tubocurarine 
may diminish the relaxing effect of a later dose of syn- 
curine. Intocostrin is not miscible with pentothal. 

5. The response to antagonists has been referred to 
above. 

6. The site and mode of action of the various agents 
have been described. 

(Continued on next page) 


But they told me this operation was going to 
be televised!" 


From the “Nellie Nifty, R.N., Cartoon Album” by Katz. Available 
from The Horizon Printing Co., New York for one dollar. 
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MUSCLE RELAXANTS continued 


7. The duration of action is long for intocostrin and 
tubocurarine, intermediate for dimethyl] tubocurarine and 
mytolon, short for syncurine and flaxedil, and ultra-short 
for succinylcholine. 

Approximate (initial) adult doses of agents used in 
this field are as follows: 

1. Dimethyl-tubocurarine. 3 or 4 cc. 

2. Flaxedil. 3 or 4 cc. The concentration is 20 mg./cc.; 
the dose is usually given as 1 mg./kg. or 1 ec./45 Ibs. 

3. Intocostrin. 3 or 4 ce. 

4. Myanesin. 5 to 10 cc. The concentration is 10 per- 
cent; the dose is 500 to 1000 mg. 

5. Mytolon. 2 to 3 cc. (3 mg./ce.). 

6. Neostigmine. 0.5 (1 cc. of a 1:2000 solution). 

7. Succinylcholine. 10 to 30 mg, (% to 1% cc. of the 
20 mg./cc. solution). For long cases, 400 mg. of the 20 
mg./cc. solution can be added to 250 ce. of saline or glu- 
cose; or 500 mg. of the 50 mg./cc. solution can be added 
to 500 cc. of fluid. A 0.2 percent has been used, of which 20 
to 120 drops are administered per minute. 

8. Syncurine. 2 to 2% mg. This used to be contained 
in 1 to 1% cc.; the strength is now 1 mg./cc., so that the 
dose would be 2 to 2% ce. 

9. Tensilon. 10 mg. (1 cc.) Two or three cc, are some- 
times given. 

10. Tubocurarine. 3 or 4 cc. The concentration is 3 
mg./cc. 


Special Rack Allows Ready 


Reference in Surgery 


@ When surgery is performed at Bishop 
Clarkson Hospital, Omaha, Neb., a card 
showing the surgeon's requirements for the 
particular operation is right at hand in the 
operating room for quick reference. Card is 
put on rack shown at left in picture. Racx is 
placed near the scrub nurse, so that she may 
have access to it at any time. A card is 
kept for each surgeon for each procedure. 
Here Dorothy Patach, O.R.S., pulls a card 
from permanent card file. On each card is 
listed what the surgeon requires in instru- 
ments, needles, sutures, position of patient, 
skin preparation, drape, special items (such 
as catheters, drains, packs and solutions), 
and general information (such as tables to 
work from, sponge counts, special lights, 
postoperative dressing, and glove size). 
Clarkson personnel calls the special stand 
(built in the hospital workshop) “our music 
rack.” It is covered with glass to protect 


ecards from being splashed by solutions. 


11. Laudolissin. 30 mg. 

Relaxation of muscles can be obtained by members of 
a group of drugs other than curare and its modifications. 
These drugs (1) are newer, (2) are synthetic, (3) are 
free from histamine release, (4) do not respond to the 
usual antidotes, (5) are depolarizing, and (6) are short- 
acting; flaxedil is an exception to some of these, since 
it is antidepolarizing and responds to the usual antago- 
nists, Fasciculations reported for succinylcholine and in- 
frequently for syncurine may be due to the fact that these 
substances do not prevent depolarization and initial con- 
traction, but obtain their effect by persistent depolariza- 
tion. There does not appear to be any respiration-sparing 
property of any single relaxant to give it a significant 
superiority over all other agents. The respiratory muscles 
are last to be paralyzed with clinical dosage; the aim of 
the anesthetist is simply to administer enough to relax 
the abdominal muscles and at the same time to avoid 
giving enough to depress respiratory activity. Both long- 
acting and short-acting relaxants are commonly used at 
this time. Advantages of short-acting agents are due to 
the controllability resulting from the short duration of 
relaxation produced; it is something of the difference 
between single-shot and continuous medication. Users of 
curare-like preparations maintain that it is simpler to 
inject 3 or 4 ec. during induction and 1 or 2 ce. an hour 
later, while continuous drip administration may require 
the injection of an undesirable large amount of fluid in- 
travenously. 


HOSPITAL TOPICS 


4 
76 
: 


by 


@ High on the list of emergency trays 
in a hospital is the tracheotomy tray. 
In fact, if such equipment were to be 
classified as life-saving this tray 
would be placed as one of the first in 
importance. For this reason, in oper- 
ating rooms and ear, nose, and throat 
departments tracheotomy trays should 
be complete, sterile, and available at 
all times. The rest of the hospital 
may depend upon Central Supply for 
such equipment, but, whatever the sys- 
tem, all responsible personnel should 
be instructed as to where the tray may 
be obtained in an emergency. 


CHECK TRAYS 
Tracheotomy trays should be checked 
thoroughly and often by a responsible 
person to see that all tracheotom:; 
tubes are complete with inner tubes, 
obturators and tape in place. Several 
complete tracheotomy tubes and a 
life-saving tube should be on each 
tray. The instruments for the emer- 
gency tray are fairly simple, consist- 
ing of: 
Knife handles #3 with #10 & 11 
blades. 
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Small Mayo scissors. 
Thumb forceps. 
Tissue forceps. 
Bayonet forceps. 

2 Allis forceps. 

2 Large hemostats. 

12 Small hemostats, curved. 
1 Rake retractor. 

1 Small right angle retractor. 

1 Skin hook. 

1 Trachea dilator. 

1 Needle holder. 

1 Life-saving tube. 
Tracheotomy tubes, assorted sizes. 
Small curved cutting and non-cut- 

ing needles. 

Silk for sutures. 
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EDITH DEE HALL, 


@ A page set aside for the discussion of administrative problems in the O.R. 


Preparation of Tracheotomy Trays 


Suction tips. 

Catheters #12, 14, and 16. 

In the operating room, when the case 
is not an emergency and a tracheoto- 
my is anticipated, nurses should have 
no difficulty in the preparation of a 
surgical set-up. A more complete list 
of instruments may be expected, and 
a tongue depressor, mouth gag, sy- 
ringes and needles, and containers for 
solutions may be added. Vaseline, iodo- 
form strips, sterile dressings, and 
bandage should be available. 

An extra tracheotomy tube should 
always be sent back with the patient 
until a check is made to see that a 
sterile tracheotomy tray is at the pa- 
tient’s bedside. If the patient is «n- 
conscious, he should be watched 
constantly. After consciousness is re- 
gained a buzzer should be placed with- 
in easy reach unless there is someone 
to give special attendance. Nurses 
should care for the inner tube, keeping 
it clean and free from obstruction, If 
the outer tube is to be changed it 
should be done by the surgeon. The 
nurse must also keep the trachea and 
bronchi free of obstruction, which re- 
quires a great deal more skill and 
attention. 


EMERGENCIES 

Such emergencies as a short tube 
being caught in one of the trachea 
rings, or a tube being out of position 
or obstructed by secretions, may arise. 
By having proper equipment on the 
sterile tray, an efficient suction at 
hand, and a nurse skilled in the han- 
dling of these cases, a patient may be 


spared fatal asphyxia. In an operating 
room where general surgery is done 
it is seldom necessary to do an emer- 
gency tracheotomy, but the fact should 
be stressed that it may be a life-saving 
procedure and no operating room is 


complete without a sterile tracheoto 
my tray. 

For the treatment of surgical shock, 
drug reaction, and other such emer- 
gencies, the present trend is to have 
the anesthesiologist directly respon- 
sible for stimulants, resuscitation ap- 
paratus, etc. He also orders and keeps 
such supplies available, Nevertheless, 
it is well to stock each operating room 
with a small routine supply to be used 
when no anesthesiologist is present or 
until he arrives. Very often during 
these emergencies it is necessary to 
repeat drugs, using extra needles, 
syringes, ampules, etc., until the sup- 
ply is depleted and it is necessary to 
take articles from other rooms. To 
prevent this and to meet any other 
unusual need, it is very worthwhile to 
have an extra supply assembled in an 
emergency stimulant box which is 
kept in a centrally located space. The 
anesthesiologist should be consulted 
as to the contents of this box so that 
he may make suggestions and add to 
the following routine supplies: 


ROUTINE SUPPLIES 


Sterile 2 ce syringes. 


Sterile 5 ce syringes. 

Sterile needles (ample supply 
of assorted sizes). 

Tourniquet. 

Sponges. 

Alcohol. 

Caffeine Sod. Benzoate. 

Coramine. 

Adrenalin (ampules). 

Ephedrine Sulphate. 

Neo-synephrine. 

Epinephrine, 

Picrotoxin. 

The box should be checked and re 
stocked after each use. 
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OUR STt*h YEAR 


WoopDWARD 
Bureau 


FORMERLY AZNOE'S 
3rd N. WABASH AVE. 
CHICAGO?! 
AN N WOODWARD 
“Founder of the counsgling te” 
the medical profebsion, Awwing medicine 
with. AirAtinction over half a cantury. 


POSITIONS OPEN 


SUPERVISORS: (a) To develop new 400 bed hospital, 
teaching center; foreign country; sponsored by grant of 
American Foundation; large city, Mid-East; $6800; and 
travel expense. (b) Experience necessary; average case 
load 350 per month; large university center, Middle 
West. (c) One experienced in cardiac surgery pre- 
ferred; 200 bed general hospital; 14 in department; 
cultural center, California (d) 125 bed, general hos- 
pital; will install all new surgical department, 1954; 
good organizer; $4200, town 46.000: Southern California 


POSITION WANTED 


OPERATING ROOM SUPERVISOR: Three years, O.R 
nurse, large teaching hospital; five years, O.R. nurse, 
USANC; three years, O.R. supervisor, medical research 
center: can also supervise OB 


Additional Classified on page 57 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 
And so it is with autoclave 
sterilization. To be sire, 
it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T-1 
STEAM-CLOX indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 


this 3-way type of warning! 


STEAM « CLOX 
11471 Vanowen St. 
North Hollywood, Calif. 
] Please send free samples and compicte 
sterilization file 
] Please have service representative call. 


Dept. HT.37 


Title 
Hospital 
Address 


City State 


STEAM CLOX 


O.R. Program Scheduled 
For Tri-State Meeting 


The first operating room nurses’ section meeting of the 
Tri-State Hospital Assembly will be held May 4 and 5 
in Kimball Hall, 306 S. Wabash Ave., Chicago, Chairman 
of the new section is Evelyn J. Owens, O.R.S., Wesley 
Memorial Hospital, Chicago, who is also chairman, operat- 
ing room nurses’ section, First District, Illinois State 
Nurses’ Association, 

The tentative program has four separate sessions. The 
first will open at 10 a.m. Tuesday, May 4, with Miss Owens 
Julian, M.D., 


of surgery, University of Illinois College of Medicine, and 


presiding. Ormand C. associate professor 
staff member, St. Luke’s Hospital, Chicago, will speak on 
“Operative Procedures on the Heart Patient.” Dr. Julian’s 
lecture will include preparation, precautions, and _post- 
operative results in heart surgery, 

George Ahearn, Weck Instrument Co., will discuss “The 
Care and Manufacture of Instruments” at the Tuesday 
afternoon session. 

“Static Measures in the Operating Room” is the sub- 
ject scheduled for discussion at the morning session on 
May 5. Name of the speaker will be announced later. 

The final session will feature a “trading post of ideas,” 
to be presented by a panel of supervisors from hospitals 
in the Tri-State area. Names of the supervisors partici- 
pating also will be announced later. 


Fourth Volume of O.R. Yearbook 
Is Now Available to Nurses 
The fourth volume of the O.R. Yearbook, containing the 
best material which appeared in this section during 19538. 
is now available. 

The Yearbooks are sent free of charge to operating 
room nurses upon request. You may use the postpaid 


reply card opposite page 52. 


Note to Supervisors 


If you are an Operating Room Supervisor and are 
not now receiving HOSPITAL TOPICS 


addressed to you, send your name, the name of your 


personally 


hospital and its complete address to us. 
We will enter a year’s subscription to HOSPITAL 
TOPICS for your own personal use without charge. 
Note: The Editors of Hospital Topics and Buyer's 


Guide entirely control the selection of material used 


in this O.R. Section. 


Ethicon, Inc., 
New Brunswick, N. J. 
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... indicates phase of sterilizing cycle in progress. 


Shows unelapsed time of exposure period (B). 


... cross-the-room visibility that eliminates inspection 
trips. 


... one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


HEATING (Red) 


indicates heating of 
the chamber. 


TIMING (Yellow) 


indicates load being 
exposed to sterilizing 
temperature. 


COOLING (White) 


indicates sterilization 
¢m complete and cham- 
ber pressure re- 
ducing. 


FOR NEW LOAD 
OPEN DOOR 

CHECK SWITCH FOR PROPER LOAD SELECTION 
FOLLOW STEPS 2 AND 4 


STERILE (Green) 


indicates sterile load 
ready for safe re- 
moval. 


The 
THERMATIC SYSTEM 


also provides additional advantages and economies— 


1. Permits step-saving traffic planning Do 
2. Permits greater load output 

3. Permits remote control supervision 

4. Overall guarantee of uniform safety in 
technics 


GET THE FACT S~— today for literature describ- 
ing advantages economies — safety highlights 
WILMOT CASTLE COMPANY 


1179 University Avenue * Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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seline 


TRADE-MARK® 


always sterile, 
always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
WOUND COVERING, as for traumatic injuries and after 


surgery ...to protect from irritation and contamination, 
to avoid adherence. 


PACKING, as in abscess cavity...to permit healing from the 
bottom, to meet aseptic precautions. 


PLUG, as after hemorrhoidectomy...to help control bleeding 
without sticking and subsequent tearing. 


DRAIN, as for septic wounds... to avoid maceration, pressure 
necrosis and erosion. 


Available in three sizes: 


No. 1—3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6” x 36” (6 in carton) 


Obtain from your regular source of supply ... insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 
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Central Supply 


@ A section devoted to the interesis of the CSR staf. 


Severe Dermatitis Is Eliminated by Complete 
Removal of Residual Drugs from Syringes 


@ The increasing use of syringes for 
antibiotic therapy, blood chemistry 
determinations, and hematologic 
studies have made syringe supply a 
major problem for hospitals, The evi- 
dence that one of the etiologic factors 
in the transmission of homologous 
serum jaundice is the residual con- 
tamination in syringes and needles!:? 
makes heat sterilization imperative. 
The necessity of heat sterilization for 
syringes and needles used in immuni- 
zation procedures has also been docu- 
mented. 

Those who work with syringes and 
needles are prone to develop severe 
dermatitis from contact with residual 
drugs left in their syringes. This 
hazard is substantially averted by 
the use of a washing machine. Such 
machines remove many injectable sub- 
stances which are compounded in oil 
or stearate bases and are difficult to 
remove with manual washing; hence. 
mechanical cleaners must 
upon. 


be relied 


WASHING TIME CUT 


At the Peter Bent Brigham Hospi- 
tal, Boston, a technic has de- 
veloped which makes the processing of 
41,000 syringes a year feasible in ap- 
proximately one-quarter the time 
heretofore required. Cumbersome, 
time-consuming, expensive wrappings 
are eliminated, and patients are fur- 
nished a_ sterile syringe for every 
medication or treatment. Breakage is 
less because syringes are no longe 
lost in the maze of wrappers, dropped 
to the floor, or sent to the laundry. 

The soiled syringes are returned to 
the Central Supply Room with other 
used equipment. The plunger and bar- 
rel are banded together with a rubber 
band and placed in wash baskets with 
the barrel opening dependent. Sy- 
ringes are packed with no discrimi- 
as to size (Figure 1). The 
wash baskets are locked in the washer. 
Detergent is added and the wash cycle 
started. The washer* is a mechanical 
one in which a horizontal revolving 


been 


nation 
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Figure II 


wash wheel is arranged to support ad- 
justable trays and baskets which 
carry the glassware into the washing 
solution and out again to drain. Aften 
the glassware is washed (20 min.) 
the detergent is drained and a hot or 
cold water turned in (10 
min.). The syringes are left impecca- 
bly clean. There is no breakage if 


rinse is 


taken to the baskets 
firmly and lock them securely in the 
The washe1 


pack 


care is 

washer. cleans approxi- 

mately 200 syringes of assorted sizes 

in approximately 30 minutes. 
(Continued on next page) 

Eime) 


Char-Lab Junior, and Amend, 


New York City 
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SINCE 1909 


Diack Control 
is the Most 
Popular check 
for autoclaves 
on the Market! 


Sterilizer Controls 
Made 
Very Carefully 
by 
SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 


CENTRAL SUPPLY continued 

After removal from the washer, the 
syringes are placed in a suitable place 
(radiator, sterilizer, etc.) for thorough 
drying. They are then assembled and 
a plastic shield placed over the sy- 
ringe tip (Figure 2), The syringes 
are sorted into baskets by size, and 
the baskets are loaded on the steri- 
lizer carriage of an ordinary dressing 
sterilizer. 

Because the virus of serum hepa- 
titis cannot be reliably destroyed by 
any other means, heat must be relied 
upon for sterilization. The virus has 
been shown to retain its ability to 
produce jaundice after exposure to 
60°C. (140°F.) for four hours.’ Other 
studies" have established the require- 
ment of exposure to saturated steam 
for 30 minutes at 250°F. (121°C.) or 
dry heat at 170°C. (338°F.) for two 
hours as minimum standards for de- 
stroying the virus, When syringes are 
sterilized in steam, the parts must be 
separated so that moist heat reaches 
the inside of the syringe; otherwise 
destruction of bacteria will not occur. 
If the barrel and plunger are as- 
sembled with the necessary film of 
moisture, the ground glass is attacked 
by the water and the alkali leached 
out will subsequently destroy certain 
drugs. Hence, to sterilize syringes as- 
sembled, dry heat must be used. A 
practical technic is to load the auto- 
clave at the end of the day’s schedule, 
lock the door, turn steam into the 
jacket ONLY, not into the chamber. 
The contents of the chamber are 
heated by radiation and convection to 
250°F. (121°C.), anc the syringes are 
exposed to dry heat at this tempera- 


ture for the four hours required to 
destroy the most resistant bacteria. A 
convenient technic is to load the auto- 
clave as described, turn the steam 
into the jacket and leave the syringes 
in the sterilizer overnight. The addi- 
tional exposure has no deleterious ef- 
fect on either the glass syringe or 
plastic shield. 

The syringes are removed and are 
available for immediate use. The plas- 
tic shield seals off the tip of the sy- 
ringe so that the plunger cannot be 
removed until the seal is broken be- 
tween the shield and syringe. This 
is accomplished by gently twisting the 
shield and pushing it against the tip. 
Added advantages of this technic are 
quick identification of syringe size and 
storage requiring less space. 
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Central Supply Room Proves 


Essential in Hospital Organization* 


By Carl W. Walter, M.D. 
Assistant Professor of Clinical Surgery 
Harvard University Medical School 


@ A central supply room has proved 
as essential in hospital organization as 
a tool crib in a machine shop. But 
two functions of the toolroom make it 
indispensable: one is the control of 
the inventory of tools so that loss and 
waste are eliminated, and the othe 
is the provision of experts to maintain 
the tools in standard usable condition. 
Both points are a crying need in most 


‘Reprinted with permission from 
Chapter XVI, The Aseptic Treatment 
of Wounds, published by the Mac- 
millan Co., 1948. 


hospitals and the central supply room 
offers the only economical solution. 
Besides these major advantages, 
there are many other benefits. Ad- 
vantage can be taken of a division of 
labor which is impossible in individual 
departments or wards of the hospital. 
Lay help can be trained to do many of 
the tasks in a supply room more 
efficiently and inexpensively than 
when nurses are depended upon. Wide 
experience has shown, for example, 
that an intelligent, habitually neat 
and clean girl with a high school edu- 
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Dispensing 


Receiving 


| Sterilizer 
truck 


36 
cubic feet 
Sterilizer 


STERILE 


Blood 
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storage 


Equipment 


Dry goods 


Solutions 


rigerators | | Pooling table 


Typing table 


bank 


cation can make up all the parenteral 
tuids and the equipment for their 
administration with a minimum of 
supervision, Such persons accept the 
job as a challenge and look upon it as 
a worthwhile whereas most 
nurses feel that it is a menial chore 
which is not worthy of their interest. 


career 


A VALUABLE CLASSROOM 

When properly organized, a central 
supply room can be a valuable class- 
room for student nurses because the 
hospital well afford expert 
supervisor who has the knowledge and 
skill to discharge her 
well. These attributes 
teaching 


can an 
responsibility 
are essential for 
student nurses a_ reliable 
technic based upon actual facts rather 
than upon tradition and improvised 
technic. 

Duplication of equipment can be 
minimized and conservation of sup- 
plies and apparatus and instruments 
can be encouraged, 

The final outstanding advantage 
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accrues to the hospital as a whole 
all types of supplies 
equipment are ready for instant 
and if the central supply 
worthy of the name, every item which 
from it will be in 
condition and packaged in a standard 
manner. 

If the 
room is sound, there should be no diffi- 
culty in 
tions as possible should be 
to it. Many hospitals have failed to 
recognize this and maintain, in fact, 
overlapping organizations to carry on 
functions which should be delegated 
to but one, Effective control of inven 
tory or standards of quality is 
possible when more than one organi- 


because and 
use 
room 1s 


is issued usable 


concept of a central supply 


deciding that as many func- 
assigned 


im- 


zation is charged with the same duties. 
“The physical not be 
elaborate. A 
accompanying illustration 
adequate facilities for a hospital of 
250 beds. Notable features the 
elimination of fixed equipment and 


layout need 
plan as shown in the 


provides 


are 


Markus & Nocka 


kinds of 
tables designed to facilitate the work. 
are fitted with large 
casters so that they can be pushed out 
of the 
being performed. 


the substitution of various 


These tables 


way when other functions are 


VENTILATION NECESSARY 


Emphasis should be placed upon 
The 
lacking in most 


rooms A 


adequate lighting and ventilation, 
latter is noteworthily 


hospital supply complete 
change of air 15 times per hour is not 
excessive for comfortable working con- 
ditions in a central supply room. 
Many central supply rooms assume 
the responsibility for the manufacture 
of sponges, etc. 
vinced the that machine-made 


supplies are usually less expensive and 


Experience has con- 
author 


possess standard quality which is un- 
attainable these supplies 
made by This is only 
however, when the 
pated and supplies 


when are 


hand. true, 
antici- 
are purchased in 
the most advantageous quantities. 


needs are 


83 


Supervisor 
FA 
i | 1 
| 4 
Storage bins Z ‘ 
YY 


For Patient 
Protection 


The Posey Safety Belt 

$5.50. (Extra-heavy construc- 
P-454, 
Prevents patients falling 


S-141, 


tion with key-lock buckles, 
$18.50 each). 
out of bed. 


McDonald Restraint 


P-4147, $5.75. (Extra heavy construc- 
tion with key-lock buckles, P-353, 
$18.75 each). 


Posey Patient 


PP-753, $5.85. Gets your patient out 
of bed . . . useable with both wheel- 
chairs and conventional chairs. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 


CENTRAL SUPPLY continued 


Importance of Standardization Emphasized 


@ Standardization with supervision 
was the general theme of the recent 
central supply room administration 
institute, co-sponsored by the Ameri- 
can Hospital Association and the De- 
partment of Hospital Nursing, Na- 
tional League for Nursing. 

The hospital administrator has 
four duties to perform toward stand- 
ardization, according to Ronald D. 
Yaw, director, Blodgett Memorial 
Hospital, Grand Rapids, Mich. They 
are: (1) inspiration; (2) co-ordina- 
tion; (3) administration, and (4) 
evaluation. 


DUTIES OF PURCHASING AGENT 
The purchasing agent, according to 
Bertram G. Hanson, assistant admin- 
istrator, Children’s Memorial Hos- 
pital, Chicago, must work closely with 
the central supply room supervisor. 
He must keep the supervisor informed 
as to prices, what is available, mar- 
ket trends, and savings that might 
be effected. 
It is his duty, Mr, Hanson contin- 
ued, to keep one step ahead of the 


so that he knows what is 
going on and can keep her informed. 

It might be well, Mr. Hanson 
pointed out, for the purchasing agent 
to be a member of one of the hospital 
committees, with nursing and with 
the nursing staff. 

Control of equipment is a universal 
problem for central supply room su- 
pervisors, the registrants agreed. 
Most hospitals have some type of 
requisition form to control sending 
and return of equipment. 

The 147 supervisors and_ hospital 
administrators, representing 36 states 
and Canada, were from hospitals 
ranging in size from 23 to 3400 beds. 
Supervisors brought along their help- 
ful “gadgets” and also exchanged 
ideas in the problem clinic session. 

An institute on central service is 
scheduled for April 13-15, at the 
Knickerbocker Hotel, Chicago. 

Limited space forces restriction of 
the number of registrants. Inquiries 
on the April institute should be di- 
rected to the American Hospital As- 
sociation. 


supervisor, 


Card Facilitates Work 


Use of card system for autoclave loading facilitates work at Bishop Clarkson Memorial 
Hospital, Omaha, Neb. Cards listing contents of each load are placed conveniently in 


metal holders beside the autoclave. 


System makes it possible for loading to be done 


by inexperienced personnel, or to be finished by another employee if the one who starts 


the job is called away for some other duties. 


central supply room consults card. 


Here Mrs. Edith Staats of Bishop Clarkson's 
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A packaged “TIME and LABOR SAVER” 
for O. R. PERSONNEL 


the New Method of Packing 


B-P RIB-BACK SURGICAL BLADES 


This “‘eye-view”’ tells you the story .. . “from RACK-PACK 
to jar zw a matter of seconds.” 


Its real Time and Labor saving features 
are there to be seen. 


TAKE OUT RACKS AS NEEDED 


“Contains one gross of one size blades, on 4 RACKS. 


NO unwrapping of individual blades. 
NO removing of individual blades. 
NO handling or racking of individual blades. 


... already on RACK—ready for sterilization 
by any established method. 


PLACE RACKS ON STAND 


RACK with 36 blades ready to be 
placed on RACK-PACK STAND. 


All RACKS fit the RACK-PACK 
STAND. Note —Notch at end 
makes removing of one or more 
blades a simple and easy matter. 


Need we say more? The RACK-PACK is as 
reliable a Time and Labor saver for O.R. Per- 
sonnel as B-P RIB-BACK Blades are in giving 
maximum cutting efficiency. TRY IT! 


Order from your dealer. 


BARD-PARKER COMPANY, INC. 


B-P Blade Jar with loaded RACK-PACK STAND im- 


mersed in germicidal solution ready for use in O.R. 


THERE'S "DOLLARS" AND “SENSE" REASONING IN THE USE OF B-P RIB-BACK BLADES 


| REMOVE COVER 
| 


to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 
in cardiac patients. Early administration shortens 


hospital stay and aids in curbing cardiac invalidism. 


TABLET S 


NEOHYDRIN 


BRAND OF CHLORMERODRIN ‘ 


NORMAL OUTPUT OF SODIUM AND WATER 


® 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 ce. vials. 

NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


: 


akesiide LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


Acceptance under section 34.64, 
Return Postage Guaranteed P LGR: authorized. 
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